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 Medicine is an art of fundamental to the health survival of humanity. 
Siddha system is one of the ancient systems of medicine in the world.  This 
system of medicine developed with in the Dravidian culture, which is of pre-
vedic period. 
 
 The Siddhars says that the universe is the composition of mann, neer, 
neruppu, kaatru and aakayam.  The human body, pathology of disease, 
medicine for treatment, and food substances all are have this composition of 
five elements ie, mann, neer, neruppu, kaatru and Aakayam. 
 
  “n{<mk<kqZt<tOk!hq{<ml<< < < < << < < < << < < < <!
! ! !hq{<mk<kqZt<tOk!n{<ml</< < < < << < < < << < < < < ”!
!
! Uyir thathukkal i.e vadham, pitham, kabam are present in ratio.  
Imbalance in between uyir  thathukkal produce the disease. 
 
          “lqgqEl<!GjxbqEl<!Ofib<!osb<Bl<!F~OziI< < < < << < < < << < < < < !
! ! !utq!Lkzi!w{<{qb!&e<X< << << < ”/!
! ! ! ! ! ! ! .!kqVut<Tui</!
!
 So the treatment of disease is based on the correction of vitiated 
mukkutram. 
 
 Siddhar “Thirumoolar” says the medicine is to treat not only the 
disease.  But also corrects the physical and psychological changes and 
prevent the disease. 
 2 
               “lXh<hK!dmz<Ofib<!lVf<oke!ziGl<< < < < << < < < << < < < <!
! !!!!lXh<hK!dtOfib<!lVf<oke!siZl<< < < << < < << < < <!
! !!!!lXh<hK!-eqOfib<!uivikqVg<g< < << < << < < !
! !!!!lXh<hK!siju!lVf<okeziOl< << << < ”! ! ! .kqVlf<kqvl</!
 
 
 Infectious diseases and nutritional deficiencies are the twin problems 
among the health problems of children affecting their growth and 
development.  Particularly in developing countries like India, Pediatric 







  All disease begin when  we are out of harmony with our environment. 
When we take in inappropriate impressions from our environment through 
any of our five senses, we weaken the  body and create an internal 
environment which supports  the creation of disease. “Disharmony is the 
cause of disease and therefore reestablishment of harmony is the cure”  
which is the proverb of our ancient system of siddha medicine. 
 
  Siddha treatises describes disease in man do not originate in himself  
alone, but also from the influences which act upon him. Our literature 
supports the fact that suram is established when we go wrong with the nature 
in food, lifestyle, behaviour emotions etc., internally along with the external 
environment. 
 
  Hence siddha texts suggest suram under Noi Nilai  and not merely a 
symptom. Fever in children is one of the most common manifestations of an 
illness which makes the parents seek medical attention early. The infection 
is the global word emerging with new forms of modality every decade 
diverting the attraction of every individual in the world in which the first and 
foremost symptom is fever. Infants less than 2 years are more commonly 
affected however it is uncommon in infants less than 6 months   
 
  Fever can be defined as a regulated elevation in body temperature 
above the customary set point of the hypothalamic thermostat. Siddha 
system of medicine which has an  indigenous effect in clearing the root 
cause of the disease, will be unique in clearing suram. Hence I hope my trial 
drug Parpadakathi kasayam and Aaduthendapalai Matehrai”  will be 
effective in curing the varieties of fever. 
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AIM AND OBJECTIVES 
 
  Suram may be due to body immune response  (or) it can be the 
presenting feature of serious or life threatening disease, hence it develops an 
importance in clinical approach to the patients in order to distinguish the 
mild benign illnesses from those potentially more serious. 
 
AIM: 
  To evaluate the clinical efficacy of the drug “Parpadakathi Kasayam 
& Aaduthendapalai Matherai”  to reduce fever and its presentations like 
heat, rigor, headache, muscle pain, malaise etc., 
 
OBJECTIVES: 
1. To collect and review the ideas mentioned in the ancient Siddha 
Literature about the disease. 
2. To study the disease Suram on the basis of Tridosha, 
Envagaithervugal, Neerkuri, Neikuri, Udal Thathukkal,  
Paruvakaalangal, Age, Sex & Economic status 
3. To use the modern parameters in the investigation of the disease that 
enchances to observe the progress of the patient. 
4. To have  clinical trial on Parpadathi kasayam & Adutheendapalai 
Matherai 
5. To have a detailed analysis of the clinical efficacy of the drug through 
the pharmacological, biochemical & Antimicrobial studies. 
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REVIEW OF SIDDHA LITERATURE 
SIDDHA ASPECT 
Svl<<<<!
Ofib<!-bz<H!< << << <  (Definition) 
  Gmzqz<! sQkl<! nkqgligq! dmzqe<! -bx<jgs<! S,M! ke<etUg<G!
lqR<sq! wPf<K?! ! g{<! wiqkz<?! ! uib<! Glm<mz<?! ! dmz<! Ofikz<?!!
uif<kqbikz<!Ngqb!hz!Gxqgjtk<!Okix<Xuqg<Gl</!
!
! “osiz<zOu!Svk<kqEm!kqxjlOgtib<< < << < << < <!
! ! smk<kqZt<t!hq{qg<ogz<zi!lqvisiuiGl<< < < < << < < < << < < < <!
! wz<zou!flEg<G!olig<G!olig<G< < < << < < << < < < !
! ! olpqOziM!hqvzih!OgihliGl<<<<!
! kt<tOu!kg<geqm!Out<uqjek<kie<< < < < << < < < << < < < <!
! ! sil<hsque<!Ogihk<ki!zpqk<kOhiK< < < << < < << < < < !
! ofz<zOu<<< !ofx<xqg<g{<!Suijzk<ke<eqz<< < < < < << < < < < << < < < < <!
! ! Ofvigh<Hxh<hm<M!Ofi<f<kkiOl< < < < << < < < << < < < < ”!
- svOhf<kqvi<!F~z<< < << < << < <!
!
!Svl<! dzgk<kqZt<t! Ofib<gt<! wz<ziux<xqx<Gl<! nvsjvh<!
Ohie<xK!-K!wlEg<G!fqgvieK/!squEjmb!Ogihk<kqx<Gs<!sllieK/!
ke<Ejmb! bigk<jk! npqk<k! OhiK! hvlsqueqe<! &e<xil<!
g{<gtqzqVf<K! d{<mie! SuijzbqzqVf<K! Wx<hm<mK! we<X! Svk<kqe<!






GLjk!!!.!sil<hsqul<hqt<jt!Vol – 4, hg<gl<!w{<!;!363!
!
!! ! “oul<jl!ouh<H!ouXg<Gr<!gib<s<sz<< < < < < < << < < < < < << < < < < < <!
! !!! Kl<lir<!gir<j< < << < << < < g!S,M!kpzez<<<<!
! !!! Sl<jlh<!hqxh<hqz<!-xh<hqz<!okimi<Ofib<< < < < < < < << < < < < < < << < < < < < < <!
! !!! hl<lz<Ofib<!gif<kz<!hz!ohbi<!SvOl< < < < < << < < < < << < < < < < ”!
!













ohbi<g<giv{l<;< < << < << < < !
!! keg<Gs<! sqxh<hig! ouh<hk<jkh<! ohx<xqVg<Gl<! hijzfqzl<! Svl<!
weh<! ohbi<! ohx<xK! Ohie<X/! fl<! dmzqz<! Okie<Xl<! Ofib<gtqz<!





!! ! “Svfqzl<!Ohiz!S<<< MOfib<!Svole<< << << <!
!!! ! Xjvh<hi<!osxqgek<!K{<mi!lezl<< < < < << < < < << < < < <!
! ! fvl<hqe<!upqOb!k{<{Qi<!dml<hqe<< < < Q < < << < < Q < < << < < Q < < <!
! ! ohVGl<!ouh<hl<!hqjposb<!OfiOb< < < << < < << < < < ”!
- sqk<k!lVk<Kul<!)ohiK*< < << < << < < !
!










Ofib<!uVl<upq!< << << <  (Aetiology) 
  “Gmz<ke<eqz<!sQklziK!SvLl<!uiviK”!
! ! ! ! ! we<X!Okve<!uiqgtqe<!hc?!
!
!! Lkzqz<!-jvh<jhbqz<! sQkl<! ohVgq!nke<! osb<jgbiz<! ouh<hl<!
lqGf<K!Svl<!d{<migqxK/!
!
!! Svl<! nXSju! d{UgtqeiZl<! dml<jhbMk<k!
dm<ogikqh<hqeiZl<?! lx<x! -vg! OgitiX?! uq]s<! Osi<g<jg/!
lOeiuqbiGzl<! Lkzqb! giv{r<gtqeiZl<! uikhqk<k! sqOzm<Mlr<gt<!
keqk<keqbiuK! yVlqk<kiuK! -jvh<hjhbqzqVg<Gl<! ng<gqeqjb!
outqh<hMk<kq?!sQkg<gm<Mgt<!dt<tuqmk<jk!-tg<gq!dh<hs<!osb<K!hqe<H!
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osiqbijlbibqVg<Gl<! ne<evsk<jk! nEsiqk<K! nu<uqml<! fiOmiXl<!
ne<evs! fvl<Hgtqe<! Kuivr<gjtBl<?! dOvilk<! Kuivr<gjtBl<!
ljxk<Kh<! hqe<H! fihqkiek<kqz<! Osi<f<K! smvig<gqeqjbk<! K~{<c!
nk<Kme<! gzf<K! dml<H! LPuKl<! hvuq! nkqglie! S,m<jm!




.!sil<hsquh<hqt<jt!ngvikq!h/w{</!364< < < << < < << < < < !
!
Svl<!uVl<!upq< << << < !
giqhiqObxtiZr<!giiqVt<!GTf<k!fQiqz<< < < Q << < < Q << < < Q <!
ohVf<KjvbimziZl<!ohVl<hbolb<kziZl<< < < < << < < < << < < < <!
osiiqB!fQi<!Le<OeB{<M!Osix<jxh<hqe<!ogi{<mkiZl<Q < < < < < < < <Q < < < < < < < <Q < < < < < < < <!
uiqgiqh<hiqsqeiZl<!uf<kqMR<!Svr<gt<!kiOe/< < < < < << < < < < << < < < < < !
!
Nr<giv!Ogihk<kiZl<!ncoub<bqz<!gib<jgbiZl<< < < < < < << < < < < < << < < < < < <!
kir<ogi{is<SjlgtiZf<!k{z<!kjeuqVl<hziZl<< < < < < << < < < < << < < < < <!
hr<gqbi<H{i<s<sqbiZl<!hiqbOkii<!uqkef<kiZl<< < < < < < < << < < < < < < << < < < < < < <!
Okr<gqb!szg<gm<miZR<!sqxf<k!fx<SvlkiOl/< < < < < << < < < < << < < < < < !
!
! ! ! ! .!B,gq!Leq!juk<kqb!giuqbl<!hg<g!w{<;< < < << < < << < < <  307)!
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Ofib<!w{<!< << << <  (Classification) 
sqk<ki<gtqe<!hii<jubqz<!SvOfib<!ujggt<< < < < < < << < < < < < << < < < < < <!
u/w{<<<< F~zqe<!ohbi<< << << < 
Sv!Ofib<!<<<
ujggtqe<!<<<
w{<{qg<jg< << << <  
2/ hizuigml<!.!!lV/!ohie</!GVsqOvie<l{q 31 
3/ hqt<jth<hq{q!lVk<Kul<!.!lV/n/Sf<kvvise< 43 
4/ lkjz! Ofib<! okiGkq! .! I – lV! /!
T.Oligevi\< 
9 
5/ sqk<k! lVk<Kul<! ohiK! .! lV/g/fi/! Gh<Hsilq!
Lkzqbii< 
75 
6/ sQuvm<silqi<kl< 34 
7/ sQuvm<silqi<kl<!.!!NXLgl<hqt<jt 423 
8/ sil<hsqul<!hqt<jt!ngvikq!– Vol 4  88 
9/! The Hand Book of India Medicine by T.G. 
Ramamoorthi Iyar 
96 
:/ ngk<kqbi<!vk<kqe!SVg<gl<!JF~X 96 



























hqt<jth<hq{q!lVk<Kul<!;< < < << < < << < < < !





































lkjz!Ofib<!okiGkq!2e<!hc< << << < !
hiz!Sv!fqkiel<<<<!
 
! NgiK!hizVg<G!Svf<kie<!OgT< < << < << < < !
! ! nh<hOe!wm<M!ujg!nkqglqz<jz< < << < << < < !
! uvziX!hiz<!Svl<!lif<k!Svf<kiEl<< < < < << < < < << < < < <!
! ! utVgqe<x!nez<!SvUl<!ghSvOliM< < << < << < < !
! OhigiK!kilSvl<!Oki<<< ]!Svf<!kiEl<< << << <!
! ! HgPgqe<x!vk<k!Svl<?!gj{!Svl<!kie<< < < < << < < < << < < < <! !
! kigiK!hqt<jt!Svl<!uVuOkK< << << < !
! ! kib<!Hsqg<Gl<!ne<eke<kqe<!Htqh<H!kiOe!< < < < < < << < < < < < << < < < < < < !











hizi<!Sv!fqkiel<!)OuX*< << << < !












































































• uQr<gqOb! se<eqB{<miGl<! uqtr<gqb! -Vhk<kqv{<cz<!
hizi<!sQue<!gi{iK!
.!lkjz!Ofib<!higl<!< << << < .!2!hg<gw{<!357< << << <   
Gtqi<!Sv!fqkiel<< << << <!
lf<kk<kiz<!ohiq!liuiZl<!uVl<!hpl<!kqe<xkiZl<< < < < < < < << < < < < < < << < < < < < < <!
hf<klib<!lif<kl<!Okie<xq!hz!Svl<!lif<kliGl<< < < < < < < << < < < < < < << < < < < < < <!
fqf<jkbil<!ne<Xokim<M!fqgp<Svl<!giBligqz<!< < < < < < << < < < < < << < < < < < < !


























• gizqzqVf<K?! kjz! Lkz<! lzh<Hjpujv! uikl<!
fqjzk<K!-Vg<Gl<!






hqk<k!Svl<!< << << <  
• dpjzlqg!lbg<glig!-Vg<Gl<!fiuvTl<?!kjzg<Gk<K?!









Osk<Kl!Svl<!< << << <  
• dmz<! Osii<U! -Vlz<?! ! -jtk<kz<! lel<! ue<jljb!
-pk<kz<?!nxqU!liXkz<!lzl<!sqXfQi<!kjmhMkz<!
• g{<o{iqs<sz<?! g{<&mie! dxg<glqz<zilzqVk<kz<!
NgqbjugtiGl</!
!




















Ovig!fqi<{bsivl<< << << <!
giv{l<;<<< !
! nkqgfjm?! nXSju! u <^K! Ohkl<! -jugtiz<! uik! hqk<k!
sqOz]<lr<gt<! nkqgiqk<K! sQkg<gm<M! ^<kiek<jkh<! hx<xq! \Qv{qg<gik!
ne<evsk<jk! nEsiqk<K! fvl<H! Ovilk<Kuivr<gjt! njmk<K!
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fihq^<kiek<kqz<! Osi<f<K! \mvig<gqeqjb! Olzqz<! wPh<hq! nkqEme<!
gzf<K!si<uir<gl<!uqbihqk<kziz<!Svl<!hqxg<gqe<xK/!
!
H,i<u'hl<;< << << < !











! ! .!T.R.!lgiOkui<<<<!h{<cki<?!hg<g!w{<!;98!SvOvigr<gt<!)75*< < < < < << < < < < << < < < < < !
!
svOhf<kqv!juk<kqb!Ljxgt<!!)\Quv!Ovig!sqgqs<js*!< < < Q << < < Q << < < Q < B.P:I 
ohiKuigbiuVg<Gl<!ncg<gc!d{<miGl<!Ovigl<!\Quvl<?!OlZl<!
nK! siQv! nubuikqgt<?! leK! Lkziejugjtk<! kihljmbs<!
osb<ukiZl<?! dbqi<! hqiqBr<! gizk<kqZl<! dx<hu! gizk<kqZl<! \Quvl<!
^l<hqh<hkiZl<!hqvi{qgt<?!lvl<?!osc?!ogicgjtBl<!-K!hqch<hkiZl<!
\Quv! Ofib<g<G! “Ovighkq”! ! )uqbikqgTg<G! nvse<*! we<x! ohbi<!
upr<GgqxK/! weOu! “\<uv! Ovigl<! ^l<huqg<gik! \f<Kgt<! ye<XOl!
-u<Uzgqz<! gqjmbiK”! we<X! svg^l<^ qjk! –! 4uK! nk<kqbibk<kqz<!
gi{h<hMgqexK/! hizgih<hqbl<! Lkzie! gqvf<kr<gtqz<! kiuv! \r<gl!
 18 





liMgTg<G!Wx<hMl<!\<uvk<kqx<G! ! .! =s<uv^l<R<Ri!
NMgtqe<!!\<uvl<! ! ! ! .! h<vzihl<!
gPjk!! \<uvl<! ! ! ! .! siz^l<!
wVjlgtqe<!\<uvl<! ! ! ! .! aiiqk<vl<!
lie<gtqe<!!\<uvl<! ! ! ! .! lVgOvigl<!
h]qgtqe<!!\<uvl<! ! ! ! .! nhqgikl<!
lQe<gtqe<! \<uvl<! ! ! ! .! -f<kqvlkl<!
\zk<kqx<G!Wx<hMl<!\<uvk<kqx<G! ! .! fQzqgi!
H,lqg<G!d{<miGl<!\<uvl<! ! ! .! D]vl<!
lvr<gTg<G!d{<miGl<!\<uvl! ! .! Ogimvl<!
!
\<uv!dx<hk<kq;< < << < << < < !
k]eiz<! nuliel<! osb<bh<hm<m! hvlsquEjmb!
Ogihk<kqeiOzx<hm<m!Svl<!Nr<givk<kqzqVf<K!d{<miekiGl</!
!























we<x! -VujggTl<! gizh<hzk<jkh<! ohiVk<K! “^f<kgl<”?! “^kkl<”!
“nf<Obk<B”?! ! “k<VkQbgl<”! ‘sKi<k<kgl<”! we<x! ! 6!ujggTl</!\<uvl<!
kr<gqbqVg<Gl<! kiKg<gjt! ohiXk<K! 8! ujggTl<!
uGg<gh<hm<cVg<gqe<xe/!
!








!! -ke<! &zl<! Svk<kqx<G! Lkx<giv{l<! ‘Nll<”)ghl<*! ! we<hK!
nxqbh<hMgqe<xK!
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!! kuxie!d{Uh<! hpg<gkqeiZl<! ng<eq! lf<kl<! Wx<hMl<! OhiKl<?!















!! -jvh<hjbqz<! lqGf<k! JblieK! ! “Gg<gqbejz”! )dbqvez<*!




OlOz! osiz<zh<hm<m! Nlfqjz! nkiuK! Nlk<kqeiz<! Wx<hMl<!
ghk<kqe<! GxqbQMgt</! ! -f<k! NllieK! hg<Guisbl<! ose<X! nr<G!





!-v{<mil<!fqjz< << << < !
fs<S! ke<jl! njmf<k! NllieK! kiKg<gTg<G! ose<xjmf<K!
nkje! OgM! njmbs<osb<K! uikl<! hqvOgihl<! njmf<K! Ofib<!
fqjzbig! Lcujmgqe<xK/! -f<fqjzbqz<! WP! dmx<! kiKg<gt<?!







Ngiv!uqgivr<gt<< << << <!
! Oki]r<gtqe<!sR<sbl<!!
! ghk<kqe<! lf<kl<! + hqk<kk<kqe<! d]<{l<! →! yOv! -mk<kqz<!
OsVgqxK/! →! -K! lqGkqbjmBl<! OhiK! uiBuqe<! giv{lig!
hvUgqe<xK!
!
!! ghk<kqe<! GxqG{r<gtie! Osil<hz<?! hsqbqe<jl?! ogim<miuq!
uqMkz</! jggt<! uzqk<kz<! K~r<g! Ou{<Ml<! we<x! w{<{l<?! gii<h<H!
Sjubqe<! uqVh<hl<! NgqbjugOtiM! dmz<! wiqs<sz<?! lii<H! wiqs<sz<?!
Olz&s<S?! ! ncg<gc! fQi<! Gck<kiZl<! fi! uxm<sq?! ! lzg<gm<M?!!
hqk<kk<kiz<!outqh<hiMl<!Osi<f<K!gi{h<hMgqxK/!!
!
SvlieK! utq?! npz<?! Jbligqb! Lg<Gx<xr<gtqe<! liXhim<miz<!







hizuigm! F~zqz<! %xqBt<t! Svr<gjt! gQp<g<g{<muiX! Gx<x!< < < Q < < < << < < Q < < < << < < Q < < < <
nch<hjmbqz<!hqiqg<gh<hm<Mt<tK/< < < < < << < < < < << < < < < < !
! !



























2/!d{uikqs<!osbz<gtiz<!Wx<hMuK< < < << < < << < < < !
!! lif<kk<jk! lqGkqh<hMk<Kl<! d{U! ujggt<! hsqk<kQbieK!
Gjxf<K! fs<Sk<ke<jljb!njlg<gqxK/!ng<gizk<kqz<! okimi<f<K! lf<k!




3/!osbz<gtiz<!Wx<hMuK< < << < << < < !
!! ghl<!ke<eqjz!uti<s<sq!lx<Xl<! Oux<X!fqjz!uti<s<sq!njmBl<!
hqe<heq?!!-tOueqz<!gizr<gtqZl<!)lisq!.!jugisq*!hqk<kl<!ke<eqjz!




Gx<x!Lkzqb!OuXhiMgt<;< << << < !
!! “Ogth<hi!Svl<hqxg<Gl<!ujgjbk<!kiOe< < < < << < < < << < < < < !
! ! oscbie!nXSjubqe<!Ohkk<kiZl<< < << < << < <!
! kith<hi!kgik!kl<!fmg<jg!biZl<< < < << < < << < < <!
! ! kVuie!uikhqk<k!sqOzk<Kl!ole<El<< < < << < < << < < <!
! &th<hi!Lk<Okim!olie<xib<g<!%c< < < < << < < < << < < < < !
! ! Lcuig!uqv{<cv{<mib<k<!okikif<kqk<Okkie<< < < < < < << < < < < < << < < < < < <!
!
! S,th<hi!keqk<keqOb!Ng<gqvlqk<Ks<< < < < << < < < << < < < <!
! ! Sglie!uilisbl<!hx<Xf<kiOe< < << < << < < ”!
!
! “hx<xqbr<G!lqVKogim<c!'hligh<< < < << < < << < < <!
! ! hcf<kqVg<Gl<!NoloeER<!sq< < < << < < << < < < Ozk<l!ujmjbk<< << << <!
kk<kqkr<gt<!ue<jlg<Gk<!kguq!tg<gqk<< < < < < < < << < < < < < < << < < < < < < <!
! ! kGf<khc!bu<ujmjb!Bh<hs<!osb<K!< < < < << < < < << < < < < !
sg<kqkVl<!ne<ek< < << < << < < << <<jk!osiqbs<!osb<K< << << < !
! ! sKvie!sQv{k<kqe<!fvl<hqe<!Kuivl<Q < < < < <Q < < < < <Q < < < < <!
Sk<kquVl<!Ovilkkqe<!Kuivf<!ke<jes<!< < < < < << < < < < << < < < < < !
! ! Sglig!ljxk<khqe<H!osiz<zg<!OgOt< < < << < < << < < < ”!
“osiz<ZgqOxe<!hg<Guislk<!kiel<!Osi<< < < < < << < < < < << < < < < <k<k<<< !
! ! Sglig!uti<f<K!uVl<!smvig<gqeqjb< < < << < < << < < < !
!
olz<zOu!uqsqxqobOb!obPh<hq!uqm<M< < << < << < < !
olKuig!nkEmOe!kiER<!Osi<f<K< < << < << < < !
uz<zOu!siQvk<kqz<!hvuqh<!hqe<H< Q < < < << Q < < < << Q < < < < !
uzlig!dmz<!LPuKl<!ogikqh<jhk<!kf<K< < < < << < < < << < < < < !
nz<zZme<!Okgk<jkg<!ogiMjl!osb<Bl<< < < < < << < < < < << < < < < <!




! Olx<%xqb! nXSjuB{<cbqe<! Oux<XjlgtiZl<?! kgik!
fmk<jkbiZl<?! utqLkzie! Lg<Gx<xk<kqEt<! ye<X! keqk<OkEl<!
-v{<Mr<!%cObEl<?!&e<Xr<!%c!ye<xig!-j{f<OkEl<!njugtqe<!
-bx<jg! ntju! gmf<K! fqx<Glikzqe<! Oux<Xjlbjmf<k! Gx<xr<gt<!
-jvh<jhbh<! ! )Nlisbk<jkh<*! hx<xq! olz<zqbkigUl<?! sx<Xg<!
gceucOuiM!njmOhie<X!-bx<jgbib<!ngm<ce<!dm<Hxl<!hcf<Kt<t!
-u<jubujmjb?! lqGf<okPf<k! Gx<xr<gtqe<! ue<jlg<Gk<! kg<guiX?!
-tg<gq!dh<hs<! osb<uqg<Gl</!ngm<cz<! )-jvh<jhbqz<*!-tgqh<! ohVk<k!
nf<k!Jb!njmbieK!dmx<G!ue<jl!kVl<!d{ju!osiqh<hqg<gikhc!
osb<Bl<! nu<uiX! siquvs<! osiqbilz<! fit<OkiXl<! ng<Gpl<jh!!
)-vsk<jk*! osZk<Kgqe<x! KjtgjtBl<! njmk<K! lbqi<g<giz<gtqe<!
g{<j{Bl<! ljxg<Gl<! nke<! hqe<! Gmx<G! )hg<Guisbkkqg<G*! ose<X!
nr<G! -bx<jgbib<! -br<Gl<! dmx<xQjbBl<! uqsqxq! OlozPh<hq!
dmz<Lx<Xl<! nu<uejzh<! hvus<! osb<Bl<! -u<uiX! gkqf<okPf<k!
neOz!Svl<!weh<hMl</!
!
/////!Gmz<!ke<eqx<< < << < << < <!
sQklziK!SvLl<!uviK!kQvQ < QQ < QQ < Q liOl”!
. Okve<<<<!
we<xkeiZl<?!
“nsQv{lqe<xqs<!SvLl<!uivKQ < < <Q < < <Q < < < ”!we<xkeiZl<!
! d{U!osbz<!Lkzqb!OuXhim<miz<!Svl<!uVLe<!-jvh<jhbqz<!
d{<m! d{U! osiqg<giK! Htqk<K?! osiqbik! Htqkk! d{Us<! siX!
fitr<gt<!upqOb!(Lymphatic vessels) lbqi<g<giz<!KjtjbBl<!njmk<K!
sqXGmjzs<! sii<f<K?! ! dmx<xQjbh<! ohVg<gqh<! hvus<! osb<K! utq!
 25 
Lkzqb! Gx<xr<gt<! liXkzqe<! ue<jlg<Gk<! kg<guiX! Svk<jk!
outqh<hMk<Kl</!
fic!fjm;!
!! “hir<gie!uikk<kqx<!Osk<Kl!fich<< < < < << < < < << < < < <!
! ! hiqsqk<kiz<!kqlqi<OlU!Ljts<sziGl<< < < < << < < < << < < < <!
! kQr<gie!-VlZm<e!sf<fqOkiml<Q < < < <Q < < < <Q < < < <!
! ! Osi<fkuqml<!ouc< << << < S,jz!-Vk<!Ovigl<< << << <!
uir<gik!=jtlf<kiv!gisl<l< < << < << < < !
! ! uzqBmOe!HxuQs<S!dt<uQs<S!uQg<gl<Q < < Q < Q < <Q < < Q < Q < <Q < < Q < Q < <!
!! yr<gi[R<!SvLmOe!Suis!gisl<< < << < << < <!
! ! d{<miGl<!ouGOfib<g<G!LXkq!kiOe< < < << < < << < < < ”!
!
. Ofib<!fimz<!Ofib<!Lkz<!fimz<!kqvm<M< < < < < << < < < < << < < < < < !
nkiuK!
! uik! Jb! okif<k! ficbqz<! Svl<! -Vlz<! Ohie<x! GxqG{r<gt<!
Okie<Xl</!
!
SvOfibqz<!<<< hqxg<Gl<!Kj{Ofib<gt<;< < < << < < << < < < !
!! !SvOfibqz<! sQkl<! Okiml<?! Osijg! Olgl<?! ghl<?! kigl<?! uxm<sq?!
sQp<! gj{! ?! -Vlz<?! sbl<?! ohiVlz<?! S,jz?! osixq?! uqv{l<?! =jt?!
-Ph<H! Ohie<x!Kj{!Ofib<gt<! hqxg<Gl<! we<hjk!ngk<kqbi<! SvF~z<!
411!we<El<!F~z<!uibqzig!nxqbzil<!!
!
SvOfibqZ{<mil<!Okimg< << << < <Gxq!G{r<gt<< < << < << < <!
“kbuie!Svf<keqOz!uqmLligi<<< !
! ! sii<f<kuqmf<!keqOb!Okimf<!kjpg<gzigi< < < < << < < < << < < < < !
!hblie!Okimlkqz<!sf<fqbigi< << << < !
! ! hir<gie!sf<fqbqOz!ghLligi!< << << < !
! -bz<hie!ghf<keqOz!uQg<g!ligi< < Q << < Q << < Q < !
! ! uqtr<gqOkii<!uib<ukqOz!-j{h<Hligi< < < << < < << < < < !
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! gblie!-jth<hkqOz!Suisl<!uqg<gz<< < < << < < << < < <!
! ! hzf<kiZl<!lv{ole<X!!g< < << < << < < px<xziOl<<< ”!
! ! ! ! ! ! ! .!skgfic!
!! SvOfibqz<!uqmLl<!nk<Kme<!Okiml<?!se<eq?!ghl<?!uQg<gl<?!uib<U?!
-jth<H?! Suisl<?! uqg<gz<?! -ju!ye<xe!ye<xib<k<! Okiexqz<! lv{l<!
fqs<sblil</!
! “-jsf<khc!Svf<keqOz!-j{h<H!ligi< < << < << < < !
! ! -jth<hie!ghf<keqOz!uqmLligi< << << < !
! dkf<kuqmf<!keqz<!lbg<gl<!uiB!u< < < < << < < < << < < < < igi!
! ! d{<mie!lbg<glkqz<!Suisligi< < << < << < < !
! njvf<kqzGl<!Suislkqz<!uqbi<ju!ligi< < < << < < << < < < !
! ! Njegh!uqbi<jubqz<!Gtqi<s<sqbigi< < < << < < << < < < !
ujsf<kqzGr<!Gtqi<s<sqbqOz!lbg<gl<!uqg<gz<< < < < < < < << < < < < < < << < < < < < < <!
! uf<kiZl<!lv{ole<X!upr<gziOl< < < << < < << < < < ”!
.!Ofib<!fimz<!Lkz<!fimz<!kqvm<M< < < < << < < < << < < < < !
nkiuK!
!! SvOfibqz<! -jth<H?! uqml<?! lbg<gl<?! uib<U?! uqbi<ju?!
sQkel<?! uqg<gz<! -ju! okimi<f<K! Okie<XOlbieiz<?! Ofibqee<! siuK!
fqs<sbole! nxqbUl</! Olx<g{<m! -v{<M! himzqZl<! Okie<xqb!
GxqG{r<gt<!-f<Ofibqz<!Okie<Xlieiz<!OfibieK!kQviK/!
!














ubqX! ohiVLkz<?! g{<gt<! ouTk<kz<?! jgBr<! giZl<! OsiIkz<?!
g{<gt<!GpquqPkz<?!-jugtiz<! Okimlieix<! Ohiz<!dmZl<! fig<Gl<!
uvTkz<?! uqg<gZ{<mikz<! Ngqb! GxqG{r<gt<! -f<Ofibqz<!
Okie<Xlieiz<! hqjph<hK! niqK/! jg?! giz<?! ge<el<?! -u<uqmr<gt<!
ouKl<hqg<! gib<kz<?! lii<H! Ofikz<?! dmz<! uzqkkz<?! uif<kq?! dmzqz<!




























d{uikq!osbz<gt<< << << <!
Lg<Gx<xl<< < << < << < <!
ghl<<<<!
 
hqk<kl<< << << <! uikl<<<<!
dmx<kiKg<gt<< < << < << < <!
sivl<<<<! osf<fQi<< Q << Q << Q <! D{<<<<! ogiPh<H<<< ! we<H<<< ! &jt!
nuzl<hgl<< << << <!
gqOzkgl<<<<!
Ohikgl<<<<!
kx<hgl<< << << <!
sf<kqgl<< << << <!
nex<hqk<kl<< < << < << < <!










!!!%i<le<< << << <!
gqVgve<<<<!
Okukk<ke<< << << <!
keR<osbe<< << << <!
Sg<gqzl<< << << <!
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  sqk<k! lVk<Ku! Ljxh<hc! dml<hieK! :7! kk<Kur<gtiz<!
Ng<gh<hm<mK/! kk<Kuk<kqz<! WOkEl<! lix<xl<! Wx<hMlieiz<! Ofib<!
Wx<hMl</!Lkz<!lix<xlieK!hR<s!H,k!nch<hjmbqz<!Wx<hMl</!nke<!hqe<!
Lg<Gx<xl<! hikqg<Gl</! hqe<ei<! kk<Kur<gt<! hikqg<gh<hMl</! kiKg<gTl<!
lzr<gTl<!dmzqz<!GxqG{r<gjt!d{<mig<Gl</!
!
! ! “ogit<<<<tOu!nhg<Gu!Ohi<<< ]{k<kqeiZl<< << << <”!
. ngk<kqbi<!G{uigml<< < << < << < <!
!
uikl<;<<< !






















:/!Okukk<ke<;< << << < !
! K~g<glqe<jl!d{<miGl</!
21/!keR<osbe<;< << << < !
!! hikqh<hjmbiK/!
!
hqk<kl<;< << << < !
-Vg<Glqml<;< << << < !




2/!nex<hqk<kl<;< < << < << < < !
!! Svl<!!Ofibqz<!hsqbqe<jl!d{<miGl</!
3/!hqvisg!hqk<kl<< << << <!
! Svl<!!Ofibqz<!dmzqz<!ouh<hl<!gi[l</!
4/!-vR<sghqk<kl<< < << < << < <!
!! -bz<H!
5/!NOzisg!hqk<kl<< << << <!
! -bz<H!
6/!sikg!hqk<kl<< << << <!





-Vg<Glqml<;< << << < !
!! slieuiB?! ! uqf<K?! ! kjz?! fig<G?! ogiPh<H?! wZl<H! l\<j\?!
GVkq?!&g<G?!lii<H?!fvl<H?!wZl<H?!&jt?!g{<!lx<Xl<!&m<Mgt<!
!









5/!kx<h<hgl<;< < << < << < < !
! g{<!wiqs<sz<!gi[l</!
!













!! Okiz<!! .! ouh<hl<!gi{z<<!
fi! ! .! liU!hcf<k!fqxl<!
! g{<! ! .! out<!uqpq!lR<stqk<Kg<!gi{z<!
! &g<G!! .! -bz<H!
! giK!! .! -bz<H!
!
Hzeizxqkz<;<<< !
! Sju!! .! Sjubqe<jl!
! hii<ju! .! lr<gqb!hii<ju!
! l{l<!! .! -bz<H!
! yzq! ! .! giK!-jvs<sz<!
! DX!! .! Okiz<!uxm<sq!
!
uqeikz<;<<< !
!! Ofibitq! ohbi<?! ubK?! okipqz<?! -ml<?! fqxl<?! GMl<h! S,p<fqjz?!
GMl<h!uvziX?!Ofibqe<!gizl<?!!Lf<jkb!uvziX?!giz!liXhiMgt<?!!
lVf<K! wMk<Kg<! ogi{<mkx<gie! uvziX! lx<Xl<! hpg<gupg<gr<gt<!
Ofibitq!nz<zK!ohx<Oxiiqml<!Ogm<M!ohXkz</!
!
Svl<!!Ofibqz<!w{<!ujgk<Oki<U;< < < < << < < < << < < < < !
w{<ujgk<!Oki<Ugt<;< < < << < < << < < < !
!! “fich<hiqsl<!fifqxl<!olipquqpq< < << < << < < !
! ! lzl<!&k<kqvlqju!lVk<KuviBkl<< < < << < < << < < <”!
! ! ! ! ! ! .!Ofib<!fimz<!Ofib<!Lkz<!fimz<< < < < << < < < << < < < <!
!
!! “ficbiz<!Le<Oeii<!osie<e!fx<Gxq!G{r<gtiZl<< < < < < < << < < < < < << < < < < < <!
! fQcb!uqpqbqeiZl<!fqe<x!fig<Gxqh<hqeiZl<Q < < < < <Q < < < < <Q < < < < <!
! uicb!OleqbiZl<!lzoliM!fQiqeiZl<< Q << Q << Q <!
! S,cb!uqbikq!ke<jes<!Sgl<!ohx!nxqf<K!osiz<Oz< < < < << < < < << < < < < ”!
! ! ! ! ! ! .!ngk<kqbi<< << << <!
!
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! “okiGg<gZx<X!nm<muqkh<!hiQm<js!ke<jl< < < < Q < << < < < Q < << < < < Q < < ! !
! ! Kzg<gLXl<!h{<ckOv!oktquigh<< < < << < < << < < <!
! hGg<giqb!ficjb!fQ!hck<Kh<!hiV< Q < << Q < << Q < < !
! ! hgi<gqe<x!uii<k<jkjbh<!hii<fijuh<!hiV< < < < < < << < < < < < << < < < < < < !
! uGg<giqb!Okgolek<!okim<Mh<!hiV< < < << < < << < < < !
! ! utlie!siQvk<kqz<!fqxk<jkh<!hiVQ < < < <Q < < < <Q < < < < !
! sgqg<giqb!lzk<jkh<!hii<!szk<jkh<!hiV< < < < < << < < < < << < < < < < !
! ! sii<f<k!uqpqkjeh<!hii<k<K!oktquib<g<!giO{< < < < < < << < < < < < << < < < < < < ”!
! ! ! ! ! ! .!!ngk<kqb!juk<kqb!uz<zikq< < << < << < < !
fic;!
“olb<btU!uikolie<X< << << < !
! Olz<!hqk<kOlivjvbil<< < << < << < <!
! Jbr<gioze<Ox!nxq< << << < ” 
     - g{<[silqbl<< << << <!
fic!fjm;!
!! “n{<cmOu!kiqk<kqvi<gt<!uqVk<ki<!hizi<< < < < < < << < < < < < << < < < < < <!
! ! ne<higk<!k{<{Qiqz<!&p<gqOeii<gt<< < < Q < < < << < < Q < < < << < < Q < < < <!
! ogi{<cmOu!-ui<gtK!dXh<hqe<!kiK!< < < << < < << < < < !
! ! %xOu!LcbiK!wui<g<Gg<!gqm<M< < < << < < << < < < l<< <<”!
! ! ! ! ! .!hkii<k<k!G{!sqf<kil{q< < << < << < < !
fic!;!!
!! 1. fic 
&e<X! dbqi<! kiKg<gtieK! gQp<g<g{<m! &e<xqe<! hqj{h<hiz<!
Okie<XgqxK/!
 -mgjz! +  nhiee<!.! uikl<!
 hqe<gjz! +  hqvi{e<! .! hqk<kl<!
! SpqLje! +  sliee<! .! ghl<  
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 ficbieK! l{qg<gm<czqVf<K! yV! nr<Gzk<Kg<G! gQp<!
Njvobe<hqe<! lQK! Nt<gim<c! uqvz<?! fMuqvz<?! Olikqvuqvz<! nPk<k!
d{vh<hMl</! !Gpf<jkgTg<G! ficbieK!siqbig!d{vh<hMukqz<jz/!!
-kje  
 “n{<mOu!kiqk<kqvi<gt<!uqVk<ki<!hiz< < < < < << < < < < << < < < < < i<< <<!
! ne<higk<!k{<{Qiqz<!&p<gqOeii<gt<< < < Q < < < << < < Q < < < << < < Q < < < <!
! ////////////////////////////////////////////////////////////////////////!
! ! ! ! ! ! .!Ofib<fimz<!Lkz<higl<!< < < << < < << < < < .!2!


















&k<kqvl<;< << << < !
fQi<g<Gxq;Q < <Q < <Q < < !
!! “nVf<KlixqvkLl<!nuqOviklkib<< < << < << < <!
! n0gz<!nzi<kz<!ngizU,e<!kuq< < < << < < << < < < i<f<kpx<< < << < << < <!
! Gx<xtuVf<kq!dxr<gq!jugjx< < << < << < < !
! Ncg<gzsk<!kiuqOb!giK!ohb<< < << < << < <!
! okiV!L%i<k<kg<!gjzg<!gm<hM!fQiqe<< < < < < Q << < < < < Q << < < < < Q <!
! fqxg<Gxq!ofb<g<Gxq!fqVlqk<kz<!gmOe< < < < << < < < << < < < < ”!
! ! ! ! ! .!Okjvbi<<<<!
!
! “uf<k!fQi<g<giqwjm!l{l<!Fjv!wR<soze<< Q < < < < << Q < < < < << Q < < < < <!
! jxf<kqbZtuju!bjxGK!LjxOb<<< ” 
!
! ! ! ! ! .!Okjvbi<<<<!
!
sqXfQi<;Q <Q <Q < !
!! fqxl<?!wjm?!l{l<?!!Fjv?!wR<sz<!
!
fQig<Gxq;!Q <Q <Q < .!Svl<!!Ofib<< << << <!
!! sqXfQi<!ntuqz<!GjxBl</!
!
! “Svh<hq{q!niqsek<Okibr<!gim<MOl< < < << < < << < < < ”!




ofb<g<Gxq;< << << < !
!! “fqxg<Gxqg<!Gjvk<k!fqVli{!f< < << < << < < Qiqx<Q <Q <Q <!
! sqxg<g!ou{<o{b<Obii<!sqXKtq!fMuqMk<< < < < << < < < << < < < <!
! oke<Xxk<!kqxf<okitq!Wgi!kjlk<kkq< < < << < < << < < < !
! eqe<xkqujz!Ohil<!ofxquqpqbxqUl<< < << < << < <!
! ose<xK!HgZR<!osb<kqjb!B{Ov< < << < << < < ”!
! ! ! ! ! ! .!Ofib<!fimz<!Ofib<!Lkz<!fimz<< < < < << < < < << < < < <!
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“nvoue!fQ{<ce0Ok!uikl<Q < <Q < <Q < <” 
“NpqOhix<!hvuqe<!n0Ok!hqk<kl<< < < << < < << < < <” 
“Lk<okik<K!fqx<gqe<!olipq< < < << < < << < < < u!oke<!ghOl<<< ”!
! ! ! ! ! .!Okjvbi<<<<!













2/ ulel<! )ghSvk<kqz<*?! ! uqOvs<sel<! ! )hqk<k! Svk<kqz<! lzg<gm<M!
-Vf<kiz<!
3/ ^<ukel<!!osb<bzil<!
4/ ‘sqXd{U! ohV! lVf<K”! w/gi/! ! ohicbiqsq! gR<sq?! Sg<G?!







LINE OF TREATMENT 
 
  Siddha treatment is not only for complete healing but also prevention 
and rejuvenation.  It is essential to know the disease, aetiology, mukutra 
nilai, nature of the patients and severity of the illness. The aim of the 
treatment is based on: 
• To bring the three doshas into normal equilibrium state. 
• Treatment of the disease by internal medicines.!
• Diet Regimen!
• Restoration!
  Regarding treatment of suram, various medicines are stated in Siddha 
literatures. Among them the trial medicine Parpadakathi Kasayam and 
Adu Theenda Palai Matherai has been selected. 
Dosage: 
1.  Adu Theenda Palai Matherai- !
Age (Years) Dosage 
1 – 5 Years  (65mg – 195mg tds)     - after diet 
6 – 12 Years  (195mg – 325mg tds)    – after diet  
 
2. Parpadakathi Kasayam    
    
Age (Years) Dosage 
1 – 5 Years  (10ml tds)        - after diet 
6 – 12 Years  (20 – 30ml tds) – after diet  
 
During the course of treatment, the patients were advised to follow 





  Fever is a controlled increase in body temperature over the normal 
values for an individual.  
  Body temperature is regulated by thermo sensitive neurons located in 
the preoptic or anterior hypothalamus that respond to changes in blood 
temperature as well as to direct neural connections with cold and warm 
receptors located in skin and muscle. Thermoregulatory responses include 
redirecting blood to or from cutaneous vascular beds, increased or decreased 
sweating, extracellular fluid volume regulation (via arginine vasopressin), 
and behavioral responses, such as seeking a warmer or cooler environmental 
temperature. 
  Normal body temperature also varies in a regular pattern each day. 
This circadian temperature rhythm, or diurnal variation results in lower body 
temperatures in the early morning and temperatures approximately 1°C 
higher in the late afternoon or early evening. 
 
Measurement: 
  The core body temperature can be measured at several sites including 
the oral cavity, axilla, rectum. The rectal method is the most accurate 
method for measurement of temperature and fever is defined as rectal 
temperature of more than 38°C or 100.4°F. However, measurement of rectal 
temperature is not always possible in clinical practice.  
  In children below the age of 4-5 years, axillary temperature may be 
used if taken correctly. The axillary temperature is on an average 0.5-l°C or 
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1-2°F lower than the rectal temperature. Fever, if measured in the axilla, is 
defined as temperature more than 37.2°C or 99°F. In infants below the age 
of 3 months, if the axillary method shows fever, rectal temperatures should 
be measured as this is of serious concern and mandates investigations 
 
  In children above the age of 4-5 years, the oral method is suitable. The 
oral temperature is on an average 0.5-l°F or 0.25-0.5°C lower than rectal 
temperature. Fever as measured in the oral cavity is defined as temperature 
more than 37.5°C or 99.5°F. 
 
Etiopathogenesis 
  Fever may be caused by multiple causes including infection, vaccines, 
biologic agents, tissue injury, malignancy, drugs, autoimmune diseases, 
granulomatous diseases, metabolic disorders (gout) and genetic disorders 
such as familial Mediterranean fever. All these insults result in the 
production of endogenous pyrogens, such as interleukin (IL)-l, 1^,-6, tumor 
necrosis factor (TNF)-a, interferon-P and interferon-y and lipid mediators 
such as prostaglandin E2, which alter the temperature set point in the anterior 
hypothalamus leading to elevation in body temperature.  
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Evaluation of a Febrile Patient 
  Evaluation of the causes of fever is important.  Temperatures are very 
high, heat illness should be suspected. It is useful to classify fevers as short 
duration fevers and prolonged fevers as etiology and management 
strategies differ. The pattern of fever is only sometimes useful in arriving at 
a diagnosis. Intermittent fevers are characteristic of malaria; biphasic fevers 
are seen in illnesses such as dengue and lepto-spirosis; and periodic fevers 
(fever syndromes with regular periodicity) are seen in cyclic neutropenia, 
PFAPA syndrome (periodic fever, adenopathy, pharyngitis, aphthous ulcers) 
and hyperimmunoglobulin (Ig) D syndromes. 
 
I. Short duration fever (figure 2) 
 Access to the localising symptoms the type of fever can be evaluated.  












b) Fever with respiratory symptoms 
1. Upper respiratory -   
Ear discharge,  
headache 
Acute otitis media 
Sinusitis 










d. Dermal infection 
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Figure 3 Approach to a patient with prolonged fever
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MANAGEMENT OF FEVER 
o Tepid water sponging  
o Antipyretics 
o Fluid Management  




MATERIALS AND METHODS 
 
  The study on the clinical evaluation of the disease Suram was carried 
out in the Postgraduate Kuzhanthai Maruthuvam Department in Government 
Siddha Medical College, Palayamkottai. 20 patients of both male and female 
children were selected for the study and admitted in the Postgraduate, 
Kuzhanthai Maruthuvam In-patients ward. Another 40 patients were also 
treated with the trial drug in the Out-patients department in Kuzhanthai 
Maruthuvam.  
 
Selection of patients: 
The present study covers both male and female children of varying 
age groups. All cases were carefully and thoroughly examined before 
admission. Those who fulfilled the criteria for Suram according to the patho-
physiology of Siddha and Modern reviews were selected. The opinion of 
professor and lecturer was obtained and detailed history was recorded in the 
proforma of casesheet.  
 
INCLUSION CRITERIA:  
1. Age  : 1 year– 12 years 
2. Sex : Both male and female children. 
3. Fever of unknown origin 
   4. Infectious fever with Identifical focus 
 Respiratory symptoms 
 Urinary tract symptoms 
 Gastrointestinal symptoms 
 Dermal infection 
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   4.  Drug induced fever 
5. Patients and parents who are willing for admission & stay in IPD 
or willing to attend without dropout 
6. Parents of the children who cooperate for radiological 
investigation, give blood & urine samples for laboratory 
investigation. 
7. Parents willing to sign the informed consent stating that he/she will 
consciously stick on to the treatment during 7 days but can opt out 
of  the trial of his/her own conscious discretion 
 
EXCLUSION CRITERIA:  
1. Children above 12 years and infants 
2. Fever associated  with CNS infection 
3. Fever due to malignancy 
4. Patient with other serious illnesses or on medical emergencies.  
 
Study of clinical diagnosis: 
A case sheet was prepared on the basis of Siddha methodology and 
modern methodology to diagnose the disease. An individual case sheet was 
maintained for each and every patient. 
 
A complete history of patient was taken. Name, Age, Sex, History of 
present and past illness, ante-natal, neonatal, post-natal history, personal and 
dietetic history family history, socioeconomic status were noted. 
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Siddha diagnosis was made on the basis: 
 Nilam 
 KaalaIyalbu  
 Yakkai 
 Gunam  
 Pori/ Pulangal 
 Kanmendhriyam 
 Uyir thathukkal 
 Udal thathukkal 




  The Modern diagnostic tests  




HB   
Peripheral blood smear 
Widal Test 
Liver function test 
Serum total creatinine 
Blood urea 
Serum uric acid 
Blood smear for MP,  
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Test for Dengue 
Blood culture for enteric & nonenteric  




Urine culture  




 Chest X-Ray 
 Ultra sonogram – Abdomen and Pelvis 
 
SOURCE OF TRIAL MEDICINE: 
  The drug required for the preparation of Aadutheendapalai matherai 
and Parpadakathi kasayam  would be collected from raw drug storage room 
(Pharmacy block), Govt. Siddha medical college, Palayamkottai.  
 
  After which it is purified & prepared in the Gunapadam laboratory at 
Govt. Siddha medical college, Palayamkottai. 
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RESULTS AND OBSERVATIONS 
 




4. Economic status of the patient 
5. Diet 
6. Family history 
7. Paruva kaalam 
8. Mode of onset 
9. Clinical features of SURAM during admission 
10. Three dosha theory 
11. Ezhu udarkattugal 
12. Envagai thervugal 
13. Neerkuri, Neikuri 
14. Etiology 




S.l No               Age    No.of cases Percentage 
   1.   1-6 months (Kaaapu paruvam) 
 
0 0 
   2. 6-12 months(senkeerai paruvam) 
 
2 10 
   3. 1-3 years(Thalattu, sappani,  
 
Mutha and Varugai paruvams) 
5 25 
   4. 3-6 years(Ampuli sitril,  
siruparai, siruthaer viduthal-male 
child. Ammanai, Neeraduthal, 
Oojal-female child ) 
5 25 
   5. 6-12 years(Siruparuvam- male 














0-1 year                      
Kaappu and
Chenkeerai
1 year – 3years           
Thalattu, Sappani,
Mutham, Varugai






6 years-11 years         
Paethumbai (female)   
Chiruparuvam (Male)
11 years – 12 years    
Mangai (Female),














   Among the 20 patients treated, 2 (10%) belonged to 6 – 12 months,               
5 (25%) belonged to 1-3 years and 5 (25%) belonged to 3-6 years and 5 
(25%) belonged to 6-12 years 8 (40%). The percentage is more in the age 




S.l No Sex 

































    Among the 20 patients selected, 55% patients were Female 






S.l No Religion No.of cases Percentage 
1. Hindu 15 75 
2. Christian 4 20 































SOCIO-ECONOMIC STATUS OF THE PATIENT 
 
S.l No 
Socio- Economic status 
 









































  Out of the 20% patients, 50% of cases were poor and 35% were 






Sl.No Diet No.of cases Percentage 
1. Vegetarian 3 15 


































S.l No Paruva kaalam No.of cases Percentage 
    1. Kaar kaalam(Aavani & puratasi) 11 65 
    2. Koothir kaalam(Iyyapasi & 
Karthigai) 
5 25 
    3. Munpani kaalam( Markazhi & Thai) - - 
    4. Pinpani kaalam(Masi & Panguni) - - 
    5. Elavenil kaalam(Chithirai & 
Vaigasi ) 
- - 





















































































































































































   Among the 20 cases selected, 25% cases were admitted in 
koothir kaalam, 65 % of cases were admitted Kaar kaalam and 20% of 




S. No. Thinai No. of cases Percentage 
1. Kurinji (Hill area) - - 
2. Mullai (Forest area) - - 
3. Marutham (Fertile area) 20 100 
4. Neithal (Coastal area) - - 

































































of signs & 
symptoms % 
 
1 Increased Temperature 20 1 1 90% 
2 Chills 10 - - 100% 
3 Rashes 2 - - 100% 
4 Sneezing 3 - - 100% 
5 Running nose 12 - - 100% 
6 Nasal block 2 - - 100% 
7 Myalgia 2 - - 100% 
8 Headache 3 - - 100% 
9 Throat pain 13 - - 100% 
10 Cough 3 - - 100% 
11 Expectoration 13 - - 100% 
12 Chest pain - - - - 
13. Breathlessness 1 - - 100% 
14. Nausea 4 - - 100% 
15. Vomitting 2 - - 100% 
16. Hemetemesis - - - - 
17. Jaundice - - - - 
18. Abdomen pain 2 - - 100% 
19. Diarrhoea - - - - 
20. Dysuria 2 - - 100% 
21. Hematuria - - - - 
22. Oliguria - - - - 
23. Retro  orbital pain - - - - 
24. Photophobia - - - - 




















































































i. Derangements of Vadham: 
S.No Types of Vadham 
No.of cases 
(out of 20) 
Percentage 
1 Praanan (hqvi{e<*! 12 60% 
2 Abaanan(nhiee<*! 3 15% 
3 Samaanan (sliee<*! 20 100% 
4 Uthaanan (dkiee<*! 16 80% 
5 Viyaanan (uqbiee<*! 14 70% 
6 Naagan (fige<*! - - 
7 Koorman (%Ile<*! 16 80% 
8 Kirukaran (gqVgve<*! 20 100% 
9 Devathatthan (Okukk<ke<*! 16 80% 
























































































































 Due to the derangement of vadham the following symptoms occur. 
Praanan deranged in 60% of patients, it causes dyspnoea and poor appetite.  
Abaanan deranged in 15% of patients. Samaanan eranged in 100% of 
patients, it causes poor appetite. Uthaanan deranged in 80% of patients, it 
causes gradual emaciation. Viyaanan deranged in 70% of patients, it causes 
decreased activity and gradual emaciation. 80% of patient causes  by 
Koorman, Kirukaran deranged in 100% of patients, it causes cough, running 
nose and poor appetite.  Devathatthan deranged in 80% of patients, it causes 
tiredness. 
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ii. Derangements of Pitham:  
S.No Types of Pitham 
No.of cases 
(out of 20) 
Percentage 
1 Anal Pitham )nez<!hqk<kl<*! 18 90% 
2 Ranjagam ( -vR<sgl<*! 12 60% 
3 Saadhagam (sikgl<*! 10 50% 
4 Praasagam (hqvisgl<*! 0 0 


























Anal Pitham Ranjagam Saadhagam Praasagam Aalosagam 
Derangement of Pitham
 
!! Due to the derangement of pitham the following symptoms occur. 
Anal pitham deranged in 90% of patients, it cause poor appetite. Ranjagam 
deranged in 60% of patients, it causes anaemia. Saadhagam deranged in 50% 
of patients, it causes restlessness. 
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iii. Derangement of Kabam: 
S.No Types of Kabam 
No.of cases 
(out of 20) 
Percentage 
1 Avalambagam (nuzl<hgl<*! 12 60% 
2 Kilethagam (gqOzkgl<*! 18 90% 
3 Pothagam (Ohikgl<*! - - 
4 Tharpagam (kx<hgl<*! 3 15% 

































  Due to the derangement of kabam the following symptoms occur. 
Avalambagam deranged in 60% of patients, it causes dyspnoea and cough. 
Kilethagam deranged in 90% of patients, it causes poor appetite. Tharpagam 




 S.No Udar Thathukkal 
No.of cases 
(out of 20) 
Percentage 
1 Saaram )sivl<*! 18 90% 
2 Senneer (osf<fQI*! 12 60% 
3 Oonn (De<*! 3 15% 
4 Kozhuppu )ogiPh<H*! 3 15% 
5 Enbu (we<H*! 0 0 
6 Moolai )&jt*! 0 0 
7 





















































































   In ezhu udar kattugal saaram  affected in 90% of patients due to 
tiredness. Senneer affected in 60% of patients due to nutritional anaemia. 
Oonn and kozhuppu affected in 15% due to gradual emaciation. 
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ENN VAGAI THERVUGAL 
 
S.No Enn vagai thervugal 
No.of cases 
(out of 20) 
Percentage 
1 Naadi )fic*! 20 100% 
2 Sparisam (^<hiqsl<*! 20 100% 
3 Naa (fi*! 4 20% 
4 Niram (fqxl<*! 4 20% 
5 Mozhi )olipq*! 1 5% 
6 Vizhi (uqpq*! 3 15% 
7 Malam )lzl<*! 2 10% 













































































  In ennvagai thervugal, naadi affected in all patients 100% due to the 
derangement of thrithodam.  Fever and sweating was observed by sparisam, 
it deranged in 100% of patients.  Ulceration and dryness of the tongue 
observed by naa, it affected in 40% of patients.  Redcolour, pale colour 
conjunctiva, nail buds are observed by niram, it altered in 40% of patients. 
Hoarseness of voice observed by mozhi, it affected in 5% of patients.  Pallor 
of lower eyelids observed by vizhi, it affected in 15% of patients.   
Diarrhoea observed by malam, it altered in 10% of patients. Decreased 









Characters of Urine 
No.of cases  
(out of 20) 
Percentage 
1 Vadha Neer Speads like Snake 7 35 
2 Pitha Neer Spreads like Ring 2 10 









Vadha Neer Pitha Neer Kaba Neer
 
 
  In urine examination of all 20 patients spreads like pearl in 11 patients 




13. IP PATIENTS WARD CASE-SHEET 


















1. 2085 Ayirathai 12/FC 26/06/12 
Increase temperature, cough,  expectoration, nasal 
discharge, tiredness 
29/06/12 4 2 
2. 2086 Ponselvan 10/MC 26/06/12 Increase temperature, Burning micturation, 29/06/12 4 3 
3. 2247 Poornakala 1/FC 13/07/12 Increase temperature, Nasal discharge 17/07/12 5 2 
4. 2532 Sakthivel 12/MC 02/08/12 
Increased temperature, Supra pubic pain, Burning 
micturation. Tiredness 
04/08/12 3 3 
5. 2814 Banu 3/FC 24/08/12 Increase temperature , nasal discharge, mild cough 31/08/12 8 2 
6. 2858 Suganya 2/FC 29/08/12 Increase temperature, nasal discharge 02/09/12 4 2 
7. 2911 Moorthy 11/MC 04/09/12 
Increase temperature, throat pain, Cough, Cervical lymph 
node enlargement. 
10/09/12 7 3 
8. 3039 Sooriyan 1 ½ /MC 12/09/12 Increase temperature, nasal discharge 15/09/12 4 2 
9. 3298 Jeya 12/FC 27/09/12 
Increase temperature, Cough with expectoration, 
Tiredness 
02/10/12 5 2 
10. 3305 Priya 12/FC 27/09/12 Increase temperature, mild cough, nasal discharge 02/10/12 5 3 
D.O.A. Date of Admission   IP – Inpatient     D.O.D – Date of Discharge      OP – Out patient 
 67
 














Signs and symptoms D.O.D 
IP OP 
11. 3380 Safia 4/FC 01/10/12 Increase temperature, nasal discharge, mild wheezing 05/10/12 5 2 
12. 3381 Muhamed 9/FC 01/10/12 Increase temperature, buring micturation, tiredness 05/10/12 5 3 
13. 3388 Sudharsan 4/MC 02/10/12 Increase temperature, nasal discharge 05/16/12 4 3 
14. 3405 Ajim 2/MC 03/10/12 Increase temperature, nasal discharge 08/10/12 6 3 
15. 3425 Sundaram 
2 ½ /  
MC 
04/10/12 Increase temperature, nasal discharge, mild wheezing 08/10/12 5 2 
16. 3735 Pyaas 4/ MC 31/10/12 Increase temperature, cough 05/11/12 5 2 
17. 3770 Karthika 5/FC 03/11/12 Increase temperature, cough with expectoration 10/11/12 7 2 
18. 3782 Abinaya 
1 ½ 
/FC 
05/11/12 Increase temperature, nasal discharge 9/11/12 4 3 
19. 3790 Arulkumar 
3 ½ / 
MC 




7/FC 07/11/12 Increase temperature, Cough with expectoration 10/11/12 4 3 
 
Inpatient     D.O.D – D.O.A. Date of Admission   IP –Date of Discharge      OP – Out patient
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14. OUT PATIENT RECORD 
 
S.No Op.No. Name Age /Sex No. of days treated Remarks 
1. 55713 Sakthivel 12/MC 7 Good 
2. 55793 Ragavan 8/MC 4 Good 
3. 57301 Joshipa 10/FC 5 Good 
4. 57302 Jemina 8/FC 4 Good 
5. 57393 Abisheri 9months / FC 4 Fair 
6. 57913 Umasankar 7/MC 4 Good 
7. 63602 Lakshmi 2/FC 6 Good 
8. 63607 Vidhya 2/FC 5 Good 
9. 64441 Praveen 7/MC 3 Good 
10. 64570 Safia 6/FC 3 Good 
11. 65869 Madesh 5/MC 4 Good 
12. 66104 Vasthirani 12/FC 3 Good 
13. 66309 Jones 12/MC 6 Good 
14. 67219 Gokul 4/FC 4 Good 
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15. 67278 Bavana 1 ½ /FC 4 Good 
16. 67332 Prasanna 3/FC 4 Good 
17. 67712 Parvathy 1/FC 5 Good 
18. 67825 Adithya 3/MC 6 Good 
19. 67965 Mahalakshmi 7/FC 4 Good 
20. 68020 Mahesh 6/MC 6 Good 
21. 68021 Mani 8/MC 5 Good 
22. 72782 Kaliram 3/MC 5 Good 
23. 72816 Safrina 7/FC 4 Good 
24. 72903 Vishnuvardhan 3 ½ /MC 5 Good 
25. 72905 Premkumar 2 ½ / MC 5 Good 
26. 73627 Mohamed Yosuf 8/MC 4 Good 
27. 74722 Muthumari 3/FC 5 Good 
28. 74803 Sowmya 5/FC 4 Good 
29. 78731 Manoharan 6/MC 4 Good 
30. 78989 Sudalaimuthu 12/MC 6 Good 
31. 79292 Vani 10/FC 5 Good 
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32. 79295 Valarmathi 8/FC 4 Fair 
33. 79902 Anand 7/MC 5 Good 
34. 80764 Selvi 10/FC 4 Good 
35. 81662 Sumathi 12/FC 4 Good 
36. 81725 Kaviya 4/FC 5 Fair 
37. 82479 Raja 7/MC 3 Good 
38. 83463 Suguna 11/FC 3 Good 
39. 83533 Elakkiya 8/FC 4 Fair 















15.  LABORATORY INVESTIGATIONS 
 
i. Haematological Investigation 
WBC differential count ESR – mm/ Hr WBC Total 
Count cells 
/  cu.mm 
BT AT BT AT 
Hb gm% S.No. IP.No Name of the 
patient 
BT AT P% L% E% P% L% E% ½ hr 1hr ½ hr 1hr BT AT 
1. 2085 Ayirathai 9400 9200 61 34 5 67 30 3 8 16 5 10 9.4 9.5 
2. 2086 Ponselvan 8700 8600 40 56 4 50 48 2 20 40 10 20 10 10.3 
3. 2247 Poornakala 9600 9700 28 65 7 55 40 5 8 15 5 9 9.5 9.5 
4. 2532 Sakthivel 8600 8300 49 46 5 59 36 5 13 20 4 8 10.5 10.8 
5. 2814 Banu 7000 7000 66 30 4 61 30 3 1 2 1 2 10.5 11 
6. 2858 Suganya 9400 9300 56 46 8 65 30 5 14 28 6 12 11.2 11.4 
7. 2911 Moorthy 8300 8300 42 48 10 52 41 7 13 26 8 10 9.2 9.2 
8. 3039 Sooriyan 9600 9600 65 27 8 68 26 6 15 30 7 14 8.6 9 
9. 3298 Jeya 9500 9600 58 40 2 60 38 2 12 24 8 10 9.6 9.6 
10. 3305 Priya 9200 9000 62 28 10 70 24 6 2 5 2 4 11.5 11.5 
11. 3380 Safia 8900 8700 54 38 8 59 34 7 4 8 4 8 10.5 10.6 
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12. 3381 Muhamed 8000 7900 55 35 10 60 35 5 7 14 5 9 10 10 
13. 3388 Sudharsan 9100 8950 48 45 7 55 42 3 8 16 6 12 10 10.4 
14. 3405 Ajim 8200 8400 54 38 8 61 35 4 3 6 3 6 9.8 10 
15. 3425 Sundaram 8400 8200 52 46 2 58 40 2 2 4 2 4 11.2 11.5 
16. 3735 Pyaas 7800 7700 55 42 3 59 48 3 2 5 2 5 10.5 10.8 
17. 3770 Karthika 8300 8100 54 43 3 61 36 3 1 3 1 3 12.2 12.2 
18. 3782 Abinaya 7800 7700 60 35 5 64 31 5 7 12 4 6 11 11 




9100 9000 60 31 9 63 30 7 9 18 5 9 11 11 
BT – Before Treatment,   AT -  After Treatment, P – Polymorphs,  L – Lymphocytes, E-Eosionophils,   ESR – Erythrocyte 
Sedimentation Rate, Hb - Haemoglobin 
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ii. Urine, Motion, Widtal test 
 
Urine Analysis Motion Analysis 




Treatment S.No Ip.No 













1. 2085 - - - - - - - - - - - 
2. 2086 - - 1-2 pc - - - - - - - - 
3. 2247 - - - - - - - - - - - 
4. 2532 - - - - - - - - - - - 
5. 2814 - - 1-2 pc - - - - - - - - 
6. 2858 - - 2-3Ec - - - - - - - - 
7. 2911 - - 2-3pc - - - - - - - - 
8. 3039 - - - - - - - - - - - 
9. 3298 - - - - - - - - - - - 
10. 3305 - - - - - - - - - - - 
11. 3380 - - - - - - - - - - - 
12. 3381 - - - - - - - - - - - 
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13. 3388 - - - - - - - - - - - 
14. 3405 - - - - - - - - - -  











- - - 
17. 3770 - - - - - - - - - - - 
18. 3782 - - - - - - - - - - - 
19. 3790 - - - - - - - - - - - 
20. 3792 - - - - - - - - - - - 
PC- Pus cells   HPF – High Power Field   EC – Epithelial Cells 
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iii. RADIOLOGICAL REPORT    
 
S.No Nature of Lesion No. of cases Percentage 
1. 
Normal study 
X – ray  chest pa view 
20 100% 
2. 











a. Among 20 I.P. Cases the results were observed as follows. 
S.No Remarks No.of Cases (Out of 20) Percentage 
1. Good 19 95% 





























  95% cases showed significant improvement.  Because their signs and 
symptoms were reduced markedly.  They were come under good response 




b. Among 40 OP cases the results were observed as follows. 
 
S.No Remarks No.of Cases (Out of 40) Percentage 
1. Good 36 90 





























 90% cases showed significant improvement.  Because their signs and 
symptoms were reduced markedly.  They were come under good response 




 Suram is a clinical entity described by Siddhars and it has clinical 
features such as increased temperature, headache, cough, loss of appetite 
etc...  The clinical features of “Suram” have been furnished by some of the 
siddha literatures like Balavagadam, pillaipinimaruthuvam etc. 
 
Treatment: 
 Among the vital forces, kabam is mainly affected in Sura Noi.  
 
Following Kabam, Pitham and Vatham are also deranged.  So the 
principal aim in the treatment aspects is to make the deranged vital forces 
normal by giving the trial drug.  
 
 Before starting the actual treatment efforts are made to normalize the 
deranged thathus.  
 
 In this study all the 20 cases were treated with Aadu Theenda Palai 
matherai with Parpadakathi Kasayam.  
 
 The trial medicine having the properties of neutralizing kabam was 
given to patients to set right the deranged pitham on the basis of Arusuvai 




  Among the 20 patients treated, 2 (10%) belonged to 6 – 12 months,               
5 (25%) belonged to 1-3 years and 5 (25%) belonged to 3-6 years and 5 
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(25%) belonged to 6-12 years 8 (40%). The percentage is more in the age 
group of 6-12 years.  
 
Sex Distribution 
  Among the 20 patients selected, 55% patients were Female children 




  Out of the 20 cases, 75% were hindu’s, 20% were Christian’s and 5% 
were muslims. 
 
Socio-economic status of the patient 
 
  Out of the 20% patients, 50% of cases were poor and 35% were 




  85 % of cases have mixed diet and 15% of case  were vegetarian diet. 
 
Seasonal Habits 
  Among the 20 cases selected, 25% cases were admitted in koothir 
kaalam, 65 % of cases were admitted Kaar kaalam and 20% of cases were 
admitted in Muthuvenil kaalam.  
 
Thinai Reference 




Derangements of Vadham 
 
  Due to the derangement of vadham the following symptoms occur. 
Praanan deranged in 60% of patients, it causes dyspnoea and poor appetite.  
Abaanan deranged in 15% of patients. Samaanan eranged in 100% of 
patients, it causes poor appetite. Uthaanan deranged in 80% of patients, it 
causes gradual emaciation. Viyaanan deranged in 70% of patients, it causes 
decreased activity and gradual emaciation. 80% of patient causes  by 
Koorman, Kirukaran deranged in 100% of patients, it causes cough, running 
nose and poor appetite.  Devathatthan deranged in 80% of patients, it causes 
tiredness. 
 
Derangements of Pitham 
 
  Due to the derangement of pitham the following symptoms occur. 
Anal pitham deranged in 90% of patients, it cause poor appetite. Ranjagam 
deranged in 60% of patients, it causes anaemia. Saadhagam deranged in 50% 
of patients, it causes restlessness. 
 
Derangement of Kabam 
  Due to the derangement of kabam the following symptoms occur. 
Avalambagam deranged in 60% of patients, it causes dyspnoea and cough. 
Kilethagam deranged in 90% of patients, it causes poor appetite. Tharpagam 
deranged in 15% of patients, it causes redness of eyes. 
 
Udar Thathukkal 
   In ezhu udar kattugal saaram  affected in 90% of patients due to 
tiredness. Senneer affected in 60% of patients due to nutritional anaemia. 
Oonn and kozhuppu affected in 15% due to gradual emaciation 
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Enn Vagai Thervugal 
 
  In ennvagai thervugal, naadi affected in all patients 100% due to the 
derangement of thrithodam.  Fever and sweating was observed by sparisam, 
it deranged in 100% of patients.  Ulceration and dryness of the tongue 
observed by naa, it affected in 40% of patients.  Redcolour, pale colour 
conjunctiva, nail buds are observed by niram, it altered in 40% of patients. 
Hoarseness of voice observed by mozhi, it affected in 5% of patients.  Pallor 
of lower eyelids observed by vizhi, it affected in 15% of patients.   
Diarrhoea observed by malam, it altered in 10% of patients. Decreased 
amount of urine observed by moothiram, it altered in 20% of patients. 
 
Nei Kuri 
  In urine examination of all 20 patients spreads like pearl in 11 patients 
(55%) spreads like snake in 7 patients (35%) spreads like ring in 2 patients 
(10%). 95% cases showed significant improvement.  Because their signs and 
symptoms were reduced markedly.  They were come under good response 
group.  About 5% cases showed moderate improvement.  90% cases showed 
significant improvement.  Because their signs and symptoms were reduced 
markedly.  They were come under good response group.  About 10% cases 
showed moderate improvement.   
 
 During the treatment, diet was strictly advised.  Along with the trial 





        The study of Suram is done to find out a complete relief to those 
affected, with a herbal combination of simple preparation Aadu theendapalai 
matherai and Parpadakathi Kasayam. 
 
         Various literature evidence revalent to Suram were collected from both 
Siddha system as well as modern system of medicine. 
 
        The effficacy of the drug the Aadutheendapalai matherai and 
Parpadakathi Kashayam has been studied and observed. 
 
 Aadutheendapaalai matherai as internal medicine and 
Parpadakathi kashayam as internal medicine was selected and a clinical 
trial in Govt. Siddha Medical College & Hospital, Palayamkottai was 
conducted with these drugs. For this 60 cases were selected in which 40 
were treated in OutPatient ward and remaining 20 in In Patient ward. Further 
follow up of the cases were done in the outpatient ward. Specific 
investigations and the prognosis of the patient were studied and the proforma 
was prepared accordingly. 
 
  Findings reveal about the impact of the disease in the body. Statistical 
study of the details in the case sheet was observed and the results have a see 
through idea about the disease. 
 
   The drug selected for the study was found to be easy for 
administration and the children found it easy for intake. 
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  No adverse side effects were reported during or after the course of 
treatment. 
 
  The drug has been acute toxicity studies, biochemical analysis, 
pharmacological studies and anti microbiological studies of the drug 
revealed its efficacy. From the studies, the drug Aadu theendapalai 
matherai and Parpadakathi Kasayam possesses significant antipyretic, 




! lVf<K<<<  Sju hqiqU 
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!! The Febrile response is a complex physiologic reaction to disease 
involving a cytokine – mediated rise in body temperature, generation of 
acute phase reactants and activation of numerous endocrinologic & 
immunologic systems.  Understanding the basic mechanism under lying this 
phenomenon, So I selected the drug to formulate rational approaches to 
treatment and intervention of fever there by reducing the suffering of 
children and relieving the stress of the patients. 
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 From the present study,  
 The drugs are harmless because it contains purely herbs. 
 The preparation and administration of the drug is simple. 
 The cost of the trial medicines is comparatively very low. 
 The medicine has many properties to control the signs and symptoms 
of Suram. 





S.No Naadi Reference 
No.of cases  
(out of 20) 
Percentage 
1 Vatha Pitham 3 15 
2 Pitha Vatham 4 20 
3 Pitha Kabam 2 10 
 




S.No Naadi Reference 
No.of cases  
(out of 40) 
Percentage 
1. Vatha Pitham 9 45 
2. Vatha Kabam 1 5 
3. Pitha Vatham 13 65 
4. Pitha Kabam 11 55 
5. Kaba Vatham 4 20 






S.No Neikuri Reference 
No.of cases  
(out of 20) 
Percentage 
1 Vatha Pitham 10 50 
2 Pitha Vatham 7 35 




S.No Neikuri Reference 
No.of cases  
(out of 40) 
Percentage 
1. Vatha Pitham 9 45 
2. Vatha Kabam 1 5 
3. Pitha Vatham 13 65 
4. Pitha Kabam 11 55 
5. Kaba Vatham 4 20 







Vatha Pitham Vathakabam 
Pitha Kabam 
Kaba Pitham Kaba Vatham 
Pitha Vatham 
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ANNEXURE - I 
PREPARATION OF THE TRAIL DRUG 
MEDICINE 
1.  AADUTHEENDAPALAIMATHERAI 
Reference                  :   Kuzhanthai maruthuvam (balavagadam)  
By K.S. Murugaesa mudaliyar &    Dr.Pon. 
Guru Sironmani 
 
Dose                          :   165 mgs 
                                     Three times per day  
 
Duration                     :   3 days, if not completely relieved, the  
drug may be  Continued for 7 days. 
 
Method of drug Administration  :  Aaaduthendapalai Matheirai is  
   administered according to the prescribed  
   dosage along with parpadakathi kasayam                           
  INGREDIENTS : 
             Aadutheendapalai (Aristolochia bracteolata) – 100 gms 
             Lavangapattai (Cinnamomum verum) – 100 gms 
             Elumichai juice (Citrus lemon) – required amount 
 
Identification :  




  All raw drugs will be purified as per Siddha literature. 
 91 
 
Preparation :  
  The dried Verpattai of Aadutheendapalai and lavangapattai are taken 
in equal quantity and powdered well in a kalvam and lemon juice is added to 
it and grinded well for about 3 hours. Then rolled in to pills of cottonseed 
size and given along with suitable adjuvant (Parpadakathi Kasayam).  
 
Indication : 
       All types of suram 
 




Reference                  :   Sarabendra Vaidhya Muraigal (Suraroga  
sikitchai) Page No.3 by  
Dr.S.Venkattarajan (LIM) 
 
Dose                          :   10 – 20ml (1-5years) 
     20 – 30ml (5 – 12 years) 
                                     Three times per day  
 
Duration                     :   3 days, if not completely relieved, the  
drug may be  Continued for 7 days. 
 
Method of drug Administration  :  Parpadakathi Kasayam is  
   administered according to the prescribed  
   dosage along with Aadutheendapalai  
    Matherai                           
INGREDIENTS: 
              Parpadagam (Hedyotis corymbosa )            -   17.5 gms 
              Peipudal (Trichosanthes ccumerina )            -   17.5 gms 
              Sukku (Zingifer officinalis)                           -   17.5 gms 
             Vetpalai pattai (wrightia tinctoria )                -   17.5 gms 
             Sirukanchori ver (Tragia involucrate)           -  17.5 gms 
             Seenthil kodi (Tinospora cardifolia)              -  17.5 gms 
              Nilavembu (Andrographis paniculata)          -  17.5 gms 
              Kostam (Costus speciosus)                           -  17.5 gms 
              Koraikizhanku (Cyprus rotundus)               -  17.5 gms 
              Purified water                                                -   required amount 
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Identification :  




  All raw drugs will be purified as per Siddha literature. 
 
Preparation :  
  Taken purified drugs and grounded into coarse particles, 10 gms of 
the powder is added to 60 ml of purified water and boiled till its quantity 
reaches 15 ml after which the decoction is filtered.  
 
Indication : 
       All types of suram 
 
DRUG STORAGE:  
  The trial drug “AADUTHENDAPALAI MATHERAI” & 
“PARPADAKATHI  KASAYAM   is stored in a clean and dry wide 
mouthed glass bottle. 
 
DISPENSING:  
  The trial drug “AADUTHENDAPALAI MATHERAI” along with  
“PARPADAKATHI KASAYAM” is given in powder form in packets. 
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NMkQ{<mih<hijt!lik<kqjvQ < < <Q < < <Q < < < ! NMkQ{<mih<hijtQ < <Q < <Q < < !!
(Aristolochia bracteolata) 





 PROPERTIES OF TRIAL DRUG 
 
MEDICINE   :     1.  AADUTHEENDAPALAI MATHERAI 
 
Reference                  :   Kuzhanthai maruthuvam (balavagadam)  
                                     By K.S. Murugaesa mudaliyar &     
      Dr.Pon. Guru Sironmani 
!
NMkQ{<mihijQ <Q <Q < t!
!




gqvf<kqgvh<!he<oug<jg!Ogsfzq!lif<jk< < < < << < < < << < < < < !
uvf<jk!uqjejb!bXg<Gl<!< < << < << < < .!Kxf<K<<< !
hqiqobi{i!Ofib<gjtBl<!hqe<Le<hi!vilz<< < < < << < < < << < < < <!
lkqB{i!&zqbjm!uib<<<<!












• Anti inflammatory 
• Analgesic 
• Antimicrobial  
-Quality Standard of Medicinal 
Plants (Indian Council of Medical 
Research, NewDelhi – 2005) 
!
-zur<g!hm<jm< << << < !




kiKfm<ml<!Ohkq!!sVuuq< << << < ]l<!NgqbOfib<< << << <!
H,kgqv!gR<sqzf<kqh<!H,s<squqmR<!< < < < << < < < << < < < < .!sikquqml<<<<!
Nm<Muqjvh<!OhicVlz<!NgqbOfib<g<!%m<mlx!< < < < < << < < < < << < < < < < !
Ym<Mlqz!ur<gk<!Kiq< < << < << < < !











• Antimicrobial Activity 
-Quality Standard of Medicinal Plants 
(Indian Council of Medical Research, 
NewDelhi – 2005) 
!
wZlqs<sl<!hps<siX< < << < << < < !
Botanical name : Citrus Lemon 
Sju!!!!!;!!!Htqh<H!!
hqiqU!!!!!!;!!gii<h<H!
kQokZ!lqs<sr<gib<!Omi<Lf<Oki!mk<jkBLe<Q < < < < < < <Q < < < < < < <Q < < < < < < <!
uikgh!S,jzjbBl<!liogicb!<<< –!sikqozER<<<<!
si<k<kqGe<!lk<jkBLt<!kr<glVf<kqm<mjkBl<< < < < < < < < << < < < < < < < << < < < < < < < <!






• Citric Acid 
 
Pharmacological Action: 




epy Ntk;T ;;; (Andrographis Paniculata) ntl;ghiyg; g; ;; ;; ; l;il ;;; (Wrightia tinctoria) 
rpWfhQ;nrhwp ;;; (Tragia involucrata) Rf;F ;;; (Zingiber officinalis) 
Nga;Gly; ; ;; ;; ; (Trichosanthes cummerina) rPe;jpy;nfhb P ; ;P ; ;P ; ; (Tinospora cardifolia) 
Nfh\;lk; ; ;; ;; ; (Costus speciosus) gw;glhfk; ; ;; ;; ; (Hedyotiscorymbosa) Nfhiuf;fpoq;F ; ;; ;; ; (Cyprus rotundus) 
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Drug :  II 
PARPADAKATHI KASHAYAM 
Reference   : Sarabendra Vaidhya Muraigal (Suraroga sikitchai)  
Page No. 3 by Dr.S.Venkattarajan (LIM) 
!
hx<hmigl<< << << <!
Botanical name : Hedyodis corymbosa 
Sju!!!!!;!!!jgh<H!!!
hqiqU!!!!!!;!!gii<h<H!
sQkui!ks<SvLf<!kQvik!kigLl<Ohil<Q < < Q < <Q < < Q < <Q < < Q < <!
OhikuqV!g{<GtqVl<!ohib<bzOu!< < << < << < < –!H,kzk<Kt<< << << <!
ux<hii<!hbqk<kqbL!lihqk<k!Lk<OkijzUl<< < < < < << < < < < << < < < < <!
hx<him!gk<jkBe<e< < << < << < < qh<)hii<*< << << < !







  D-glucopyranoside,quercetin,esculetin,scopoletin,hedyotiscone                        
A,p-hydroxybenzoic acid 
 
Pharmacological action :  
  Antipyretic 
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Ohb<Hmz<< << << <!
!




hqk<kSvR<!sQkSvl<!hQiqg<Gr<!gilijz< < Q < Q < << < Q < Q < << < Q < Q < < !
Bx<xl!S,iq!Bpx<xig!< << << < –!fqk<kqbLr<< << << <!
gib<h<Hmjz!B{<{g<!guqp<gqe<x!hqk<kLl<Ohil<< < < < < < < < << < < < < < < < << < < < < < < < <!
Ohb<h<Hmjz!B{<hijvh<!Oh[< < < << < < << < < < !






      - Indian Medicinal Plants Vol- V (Orient Longman)  
  Page No. 320 
 
fqzOul<H<<< !




uikSvl<!fQ< Q< Q< QOvx<xl<!lxiXR<!SvOkiOm< < << < << < < !
gikole!Ymg<!gcBr<gi{<!!< < << < << < < .!lkvOs"!
hqk<k!lbg<gXg<Gl<!hqe<H!oktq!jug<ogiM< < < < < << < < < < << < < < < < !
Sk<kfqz!Oul<hqe<!okipqz</< < < << < < << < < < !








  5'-dihydroxy-7, 8, 2'-trimetroxyflavone (1), 5-hydroxy-7, 8, 2', 6'-
tetramethoxyflavone (2), 5, 3'-dihydroxy-7, 8, 4'-trimethoxyflavone (3), 2'-
hydroxy-5, 7, 8-trimethoxyflavone (4), 5-hydroxy-7, 8, 2', 3', 4'-
pentamethoxyflavone (6), wightin (7), 5, 2', 6'-trihydroxy-7-methoxyflavone 











sQf<kqz<!ogicQ < <Q < <Q < < !




OlgolE!likhk<kiz<!ouf<k!Ubqi<h<hbqjvk<< < < < < << < < < < << < < < < <!
kig!lmr<gk<!k{qk<kziz<!< < < << < < << < < < .!Ngl<<<<!
nlv!osezqVg<g!uikiqk<k!ziOz< << << < !
nLkuz<zq!sR<sQuq!bil</< < Q << < Q << < Q < !











• Immuno modulator 
• Antipyretic 
• Analgesic 
• Anti inflammatory 
• Hepatoproductive 
-Quality Standard of Medicinal Plants 
(Indian Council of Medical Research, 
NewDelhi – 2005) Page No. 213 – 218 
!
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Ogijvg<gqpr<G< << << < !
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   α - Cyperone,  β - Rotunol, β - Selinuem, Rotundone 
 
Pharmacological Action: 
• Anti Pyretic 
• Anti malarial 
• Anti inflammatory 
• Anti Histamine 
-Quality Standard of Medicinal Plants (Indian 
Council of Medical Research, NewDelhi – 
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-Indian Medicinal Plants Vol. 5 (Orient 




Botanical name : Zingiber officinalis 
Sju!!!!!;!!!gii<h<H! ! !
hqiqU!!!!!!;!!gii<h<H!
S,jzlf<kl<!ofR<osiqh<H!OkimOlh<!hl<lpjz< < < < < << < < < < << < < < < < !
&zl<!-jvh<hqVlz<!&g<GfQi<!!< < < < Q << < < < Q << < < < Q < .!uizgh!
Okimlkq!sivf<!okimi<uik!Ge<lfQi<k<!< < < Q < << < < Q < << < < Q < < !
Okiml<N!ll<Ohig<< < << < << < <GR<!Sg<G< << << < !







  Ten compounds were isolated and identified as beta-sitosterol 
palmitate, isovanillin, glycol monopalmitate, hexacosanoic acid 2,3-
dihydroxypropylester, maleimide-5-oxime, p-hydroxybenzaldehyde, 
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oum<hijz!fe<lVf<kil<!u< < < << < < << < < < qt</< << !
! ! ! ! ! .!G{him!&zqjg!uGh<H<<< !
!
Chemical Constituents: 




-Quality Standard of Medicinal Plants (Indian 
Council of Medical Research, NewDelhi – 
2006)  Vol.IV Page No. 267 - 268 
!
Ogi]<<<<ml<<<<!




fim<cZX!oum<jm!fMg<gl<!wEOfib<gt<< < < < < << < < < < << < < < < <!
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  Six compounds were isolated from the rhizome of C. speciosus and 
elucidated as diosgenin, prosapogenin B of dioscin, diosgenone, 
cycloartanol, 25-en-cycloartenol and octacosanoic acid. Four compounds 
were isolated from the rhizome of Costus tonkinensis and elucidated as 







ANNEXURE - II 
BIO- CHEMICAL ANALYSIS OF 
AADUTHEENDA PALAI MATHERAI 
 
PREPARATION OF THE EXTRACT 
 
  5 gms of the drug was weighed accurately and placed in a  250 ml 
clean beaker. Then 50ml of distilled water is added and dissolved  well. 
Then it is boiled well for about 10 minutes. It is cooled and filtered in a 
100ml volumetric flask and then it is make up to 100ml with distilled Water. 
This fluid is taken for analysis.       
 
QUALITATIVE ANALYSIS 
S.NO EXPERIMENT OBSERVATION INFERENCE 
1. TEST FOR CALCIUM: 
2ml of the above prepared extract 
is taken in a clean test tube. To 
this add 2ml of 4% Ammonium 







2. TEST FOR SULPHATE: 
2ml of the extract is added to 5% 







3. TEST FOR CHORIDE: 







4. TEST FOR CARBONATE: 








5. TEST FOR STARCH: 
The extract is added with weak 
iodine solution.  





6. TEST FOR IRON FERRIC: 
The extract is acidified with 
glacial acetic acid and potassium 
ferro cyanide.  
No blue colour is 
formed. 
Absence of iron. 
7. TEST FOR IRON FERROUS: 
The extract is treated with 
concentrated Nitric acid and 
ammonium thio cyanide solution. 









TEST FOR PHOSPHATE: 
The extract is treated with 
ammonium Molybdate and 









TEST FOR ALBUMIN: 







10. TEST FOR TANNIC ACID: 
The extract is treated with ferric 
chloride. 





11.   TEST FOR 
UNSATURATION: 
Potassium permanganate solution 








12.  TEST FOR THE REDUCING 
SUGAR: 
5ml of Benedict’s qualitative 
solution is taken in a test tube and 
allowed to boil for 2 mins and add 
8-10 drops of the extract and 






13. TEST FOR AMINO ACID: 
One or two drops of the extract is 
placed on a filter paper and dried 
it well. After drying, 1% 
Ninnhydrin is sprayed over the  
same and dried it well. 





14. TEST FOR ZINC: 





Absence of zinc. 
 
Inference: 
              
          The given sample of “Aadutheeda palai matherai” contains 
Calcium, Sulphate, starch, ferrous iron, saturated compound, Reducing sugar 
and Amino acid. 
 
 111 
BIO- CHEMICAL ANALYSIS OF 
PARPADAKATHI KASHAYAM 
 
PREPARATION OF THE EXTRACT 
 
             5 grams of the drug was weighed accurately and placed in a 250 ml 
clean beaker. Then 50ml of distilled water is added and dissolved  Well. 
Then it is boiled well for about 10 minutes. It is cooled and filtered  in a 
100ml volumetric flask and then it is make up to 100ml with distilled Water. 




S.NO EXPERIMENT OBSERVATION INFERENCE 
1. TEST FOR CALCIUM: 
2ml of the above prepared extract 
is taken in a clean test tube. To 
this add 2ml of 4% Ammonium 







2. TEST FOR SULPHATE: 
2ml of the extract is added to 5% 






3. TEST FOR CHORIDE: 








4. TEST FOR CARBONATE: 






concentrated Hcl. formed. 
5. TEST FOR STARCH: 
The extract is added with weak 
iodine solution.  





6. TEST FOR IRON FERRIC: 
The extract is acidified with 
glacial acetic acid and potassium 
ferro cyanide.  
No blue colour is 
formed. 
Absence of iron. 
7. TEST FOR IRON FERROUS: 
The extract is treated with 
concentrated Nitric acid and 
ammonium thio cyanide solution. 
No blood red 





TEST FOR PHOSPHATE: 
The extract is treated with 
ammonium Molybdate and 









TEST FOR ALBUMIN: 







10. TEST FOR TANNIC ACID: 
The extract is treated with ferric 
chloride. 






11.   TEST FOR 
UNSATURATION: 
Potassium permanganate solution 








12.  TEST FOR THE REDUCING 
SUGAR: 
5ml of Benedict’s qualitative 
solution is taken in a test tube and 
allowed to boil for 2 mins and add 
8-10 drops of the extract and 






13. TEST FOR AMINO ACID: 
One or two drops of the extract is 
placed on a filter paper and dried 
it well. After drying, 1% 
Ninnhydrin is sprayed over the  
same and dried it well. 





14. TEST FOR ZINC: 





Absence of zinc. 
 
Inference: 
             The given sample of “Parpadakathi kashayam” contains Calcium, 




ANNEXURE - III 
GOVT SIDDHA MEDICAL COLLEGE- PALAYAMKOTTAI 
PHARMACOLOGICAL ANALYSIS 
ANALGESIC STUDY OF AADU THEENDA PALAI MATHERAI 
 
Aim: 
 To study the analgesic effect on albino rats by tail flick method. 
 
Preparation of the test Drug: 
            1 gram of  Aadu Theenda Palai Matherai was suspended in 10ml 




                 Nine Male Healthy albino rats (weighing 80-100gms) were used 
for this study. The animals were allowed, free access to food and water until 
they brought for the experiment. The animals which showed the positive 
response to the stimulus (within a given time) were selected for the study. 
After the selection of animals which were responding to stimulus within 2 
seconds, they were divided into three groups, each group consisting of three 
rats. 
                 The hot water was maintained at 55°C. The tip of the tail was 
immersed into the water bath and the time was noted when the rat flicked the 
tail. First group was given 1ml of water and kept as control. Second group 
was administered with paracetamol at a dose of 20mg/100gm of body 
weight. Third group as given the dose of 100mg/100gm body weight of the 
animal .After the drug administration, the reaction time of each rat after half 
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an hour and one hour were noted in each group (when a rat fails to flick the 
tail, it should not be continued beyond 8 seconds to avoid injury) and the 
average was calculated. 
  The results of control group, standard group and drug treated group 
were tabulated and compared. 
 
STUDY OF ANALGESIC EFFECT USING THE DRUG                   







































































                The trial drug had significant analgesic action. 
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ANNEXURE  - IV 
ANTI-PYRETIC STUDY OF AADU THEENDA PALAI MATHERAI 
(By yeast induced method) 
Aim: 




 Group of six albino rats were selected and divided equally into 3 
groups.  All the rats wee made hyperthermic by subcutaneous injection of 
12% suspension of yeast at a dose of 1 ml/100 gm of body weight. 
 
 10 hours later one group of animals received only distilled waer at a 
dose of 2ml. Second group received standard drug paracetamol 20 mg/ml 
and the third group received the test drug by gastric tube at a dose of  250 
mg/ml.  
 Then mean rectal temperature for the 3 groups were recorded at 0 
hour.  1 ½ hours, 3 hours and 4 ½ hours after the drug administration.  The 
different between the mean temperature of the control group and that of the 
other groups was measured. 
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TABULATION OF RESULTS OBTAINED 






























































       Good 
 
Inference:  
  Aadutheenda palai matherai has Good antipyretic action. 
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ANTI-PYRETIC STUDY OF PARPADAKATHI KASHAYAM 
(By yeast induced method) 
Aim: 
 To study the anti pyretic activity of PARPADAKATHI KASHAYAM 
 
Procedure: 
 Group of six albino rats were selected and divided equally into 3 
groups.  All the rats wee made hyperthermic by subcutaneous injection of 
12% suspension of yeast at a dose of 1 ml/100 gm of body weight. 
 
 10 hours later one group of animals received only distilled waer at a 
dose of 2ml. Second group received standard drug paracetamol 20 mg/ml 
and the third group received the test drug by gastric tube at a dose of  250 
mg/ml.  
 
 Then mean rectal temperature for the 3 groups were recorded at 0 
hour.  1 ½ hours, 3 hours and 4 ½ hours after the drug administration.  The 
different between the mean temperature of the control group and that of the 
other groups was measured. 
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TABULATION OF RESULTS OBTAINED 
After drug administration Remarks 
Sl.No 



























































       Significant 
 
Inference:  
  Parpadakathi Kashayam has significant antipyretic action. 
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ANNEXURE - V 
STUDY OF ACUTE ANTI – INFLAMMATORY ACTIVITY IN RATS 
USING THE DRUG 
AADUTHEENDA PALAI MATHERAI 
BY HIND – PAW METHOD 
Aim: 
 To demonstrate the acute anti-inflammatory activity of Aadutheenda 
Palai Matherai in albino rats by Hind-paw method. 
 
Procedure: 
 Nine healthy albino rats weighing 100-150 gm were taken and divided 
into three groups, each consisting of three rats. 
 
First group was kept as control by giving distilled water orally 
2ml/100gm body weight. The second group was given ibuprofen at a dose of 
20mg /100gm body weight. The third group received the test drug at a dose 
100mg /100g body weight. 
 
Before administration of test drug, the hind-paw volumes of all rats 
were measured. This was done by dipping the hind-paw upto the tibio-tarsal 
junction into a mercury plethysmograph. While dipping the hind-paw, by 
pulling the syringe piston, the level of mercury in the centre small tube was 
made to coincide with red marking and reading was noted from the 
plethysmograph. 
 
Soon after measurement, the drugs were administered orally. One 
hour later, a sub-cutaneous injection of 0.1ml of 1% (W/V) Carrageenan in 
water was made into plantar surface of both hind-paws of each rat. Three 
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hours after carrageenan injection, the hind paw volume was measured once 
again. The difference between the initial and final volume was calculated 
and compared. This method is more suitable for studying the anti-
inflammatory activity in acute inflammation. The values are tabulated. 
 
 
STUDY OF AADUTHEENDA PALAI MATHERAI IN 



























130mg 0.65 0.95 0.28 32.9 67.1 
 
Result: 
 The drug has significant action 
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STUDY OF ACUTE ANTI – INFLAMMATORY ACTIVITY IN RATS 
USING THE DRUG 
PARPADAKATHI KASHAYAM 
BY HIND – PAW METHOD 
 
Aim: 
 To demonstrate the acute anti-inflammatory activity of Parpadakathi 




 Nine healthy albino rats weighing 100-150 gm were taken and divided 
into three groups, each consisting of three rats. 
 
First group was kept as control by giving distilled water orally 
2ml/100gm body weight. The second group was given ibuprofen at a dose of 
20mg /100gm body weight. The third group received the test drug at a dose 
100mg /100g body weight. 
 
Before administration of test drug, the hind-paw volumes of all rats 
were measured. This was done by dipping the hind-paw upto the tibio-tarsal 
junction into a mercury plethysmograph. While dipping the hind-paw, by 
pulling the syringe piston, the level of mercury in the centre small tube was 





Soon after measurement, the drugs were administered orally. One 
hour later, a sub-cutaneous injection of 0.1ml of 1% (W/V) Carrageenan in 
water was made into plantar surface of both hind-paws of each rat. Three 
hours after carrageenan injection, the hind paw volume was measured once 
again. The difference between the initial and final volume was calculated 
and compared. This method is more suitable for studying the anti-
inflammatory activity in acute inflammation. The values are tabulated. 
 
STUDY OF PARPADAKATHI KASHAYAM IN 

























100ml 0.50 0.85 0.35 41.1 58.9 
 
Result: 
 The drug has significant action 
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ANNEXURE - VI 
 ANTI – HISTAMINE EFFECT OF AADUTHEENDA PALAI 
MATHERAI 
ON SOLATED GUINEA PIG ILEUM 
Aim: 
 To find out the anti-histaminic effect of Aadutheenda palai matherai 
on isolated guinea pig ileum. 
 
Preparation of the test drug: 
 1 gm of Aadutheenda palai matherai was dissolved in 5ml of honey 
and 5ml of distilled water.  The filrate was used for the experiment. 
 
Solutions required: 
 Histamine – 1 in 1,00.000 strength, 
 Test drug- Aadutheenda palai matherai filterate (50mg/ml) 
 
Nutrient solution: 
 Tyrode – 1 to 2 litres 
 
Tissue used: 
 Isolated Guinea pig ileum 
 
Apparatus required: 
• Student’s organ bath 




 An overnight fasted Guinea pig weighing about 400 gms was 
sacrificed by a blow on the head and by cartoid bleeding.  The abdomen was 
suddenly opened and ileo caecal junction was found out.  A small piece of 
ileal portion was cut and removed and placed in a dish, containing warm 
aerated Tyrode solution. 
 
 The lumen of the ileum was gently rinsed out by pushing Tyrode 
solution into it, 3 m length segment was cut from this part of ileum and was 
tied with thread on both ends without closing the lumen and the tissue was 
mounted in the organ bath containing Tyrode solution maintained at 37°C 
and bubbled with air by an oxygen tube. 
 
 First the drum was allowed to run for 1 minute from  the baseline.  
Drugs were give to study the inhibiting effect of Histamine 0.2ml of 
Histamine was added and allowed to run the drum for 30 seconds.  Thus the 
tissue was standardized and then the drum was stopped and the Histamine 
was washed out. 
 
 Again the Tyrode solution was added to the organ bath till the lever 
comes to the baseline.  The drum was allowed to run for 1 minute. 
 
 To the organ bath 1 ml of test drug was added, waited for 1 minite 
then 0.2ml of histamine was added and the drum was allowed to run for 30 
seconds.  The response was recorded. 
 
Inference : 
  From the graph it is inferred that the test drug antagonize the effect of 
Histamine when added together. So the drug Aadutheenda palai matherai 







ANTI – HISTAMINE EFFECT OF AADUTHEENDA PALAI 
MATHERAI ON SOLATED GUINEA PIG ILEUM 
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ANTI – HISTAMINE EFFECT OF PARPADAKATHI KASHAYAM 
ON SOLATED GUINEA PIG ILEUM 
 
Aim: 
 To find out the anti-histaminic effect of Parpadakathi kashayam on 
isolated guinea pig ileum. 
 
Preparation of the test drug: 
 1 gm of parpadakathi kashayam was dissolved in 5ml of honey and 
5ml of distilled water.  The filrate was used for the experiment. 
 
Solutions required: 
 Histamine – 1 in 1,00.000 strength, 
 Test drug- parpadakathi kashayam filterate (50mg/ml) 
 
Nutrient solution: 
 Tyrode – 1 to 2 litres 
 
Tissue used: 
 Isolated Guinea pig ileum 
 
Apparatus required: 
• Student’s organ bath 
• Sherrington rotating drum 
Procedure: 
 An overnight fasted Guinea pig weighing about 400 gms was 
sacrificed by a blow on the head and by cartoid bleeding.  The abdomen was 
suddenly opened and ileo caecal junction was found out.  A small piece of 
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ileal portion was cut and removed and placed in a dish, containing warm 
aerated Tyrode solution. 
 
 The lumen of the ileum was gently rinsed out by pushing Tyrode 
solution into it, 3 m length segment was cut from this part of ileum and was 
tied with thread on both ends without closing the lumen and the tissue was 
mounted in the organ bath containing Tyrode solution maintained at 37°C 
and bubbled with air by an oxygen tube. 
 
 First the drum was allowed to run for 1 minute from  the baseline.  
Drugs were give to study the inhibiting effect of Histamine 0.2ml of 
Histamine was added and allowed to run the drum for 30 seconds.  Thus the 
tissue was standardized and then the drum was stopped and the Histamine 
was washed out. 
 
 Again the Tyrode solution was added to the organ bath till the lever 
comes to the baseline.  The drum was allowed to run for 1 minute. 
 
 To the organ bath 1 ml of test drug was added, waited for 1 minite 
then 0.2ml of histamine was added and the drum was allowed to run for 30 
seconds.  The response was recorded. 
 
Inference : 
  From the graph it is inferred that the test drug antagonize the effect of 
Histamine when added together. So the drug Parpadakathi Kashayam has 
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 To study the Anti-microbial action of “Aadutheenda palai 




Muller Hinton agar. 
 
Components of medium 
Beef extract   - 300gms/lit 
Agar    - 17 gms/lit 
Starch   - 1.5 gms/lit 
Casein Hydrolysate - 17.5 gms/lit 
Distilled water  - 1000 ml 
PH    - 7.6 
Procedure 
Inoculum preparation 
 The given micro organism is inoculated in 1 ml of peptone water 
under sterile condition.  The inoculum is incubated at 37°C for 2 hours then 
the turbidity of the inoculum is adjusted to 0.5 µc Forland turbidity standard.  
The inoculum was poured in a Muller Hinton agar plate and uniformly 
spreaded over the plate.  The excess inoculum was discarded. 
 
Disc preparation 
 The known quantity of the given chemical compound is impregnated 
in a 6mm diameter filterpaper disc and applied over the inoculum.  Then the 
Muller Hinton agar plate is incubated at 37°C for over night.  The zone of 
clearance is measured with a scale and the sensitivity of the organism to the 
given trial drug is asscessed.  The diameter of zone of inhibition was 









Name  : Dr. Ravikumar 
Work  : Antimicrobial Activity 
Drug  : Aadutheendapalai Matherai 
 
Report: 
Zone of Inhibition (mm) 





1.  E. coli 24.0 6.0 6.5 
2.  S. aureus 22.0 6.0 7.2 




20.0 6.0 6.0 
5.  Enterobacter sps 20.0 6.0 6.0 
6.  Proteus sps 30.0 6.0 6.0 
7.  Chromobacterium sps 28.0 6.0 6.0 




23.0 6.0 6.0 
 
Result : Good 












































ANNEXURE - VIII 
ACUTE ORAL TOXICITY AADUTHEENDAPALAI MATHERAI 
AND PARPADAKATHI KASHAYAM 
 
Acute oral toxicity was conducted as per the OECD guidelines 
(organization of economic cooperation and development) 423(acute toxic 
class method). The acute class method is a stepwise procedure with 3 
animals of a single sex per step depending on the mortality and or moribund 
status of the animal, on the average 2-4 steps may be necessary to allow 
judgment on the acute toxicity of the test substance. This procedure results 
in the use of a minimal number of animals while allowing for acceptable 
data based scientific conclusion. The method uses defined doses (40mg, 
80mg, 160mg 340mg, 620mg) and the results allow a substance to be ranked 
and classified according to the globally harmonized system for the 
classification of chemicals which cause acute toxicity. 
 
  Albino rats of 200-250g were fasted overnight but allowed water. The 
doses were given. The animals were observed closely for the behavioral 
toxicity  
 
REPEATED ORAL TOXICITY STUDIES: 
 
          The chemical is administered to the animal for a period covering 
approximately 10% of the expected life of the animal, usually the dose levels 
are lower than for acute toxicity studies and allow chemicals to accumulate 







            The test drug of Aadutheendapalai Matherai and Parpadakathi 
Kashayam of 130mg when administered orally for 14 days in rats it did not 
show any toxicity in renal, hepatic, and hematological parameters. No 
evidence of pathological lesion in the tissues tested. 
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